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CQUPETENCIES FOR THE NURSING CURRICULUM AND COURSES
3 | ,

~

| The obJectlves of the study were to relate the competencies of Mursing I, .
“II, ITI and IV to IIDrbldlty StatlSthS and to recorrmend curr:Lculun changes \
based on the results of the ana1y31s. This study was deemed appropnate
since 1n evaluatingﬁ program, the approprlateness in today's society of
course competencies is critical. 'Ihe Jdentlflcatlon of course competenc1es
in relation to terminal competenc1es conmonly occurrmg diseases and mea-
surable abilities for which the graduate nurse is held accour_ltable by
society are basic to consideration of curriculum aﬁd[or course changes.
In identification of compétencies for Nursing I, II, III and IV, the
fol}owirlg materials were used: | ' 1
DCCC College Goala - 1978 Revieion -
Objectives of the DOCC Nursmg Program May 30, 1974 Revision
. Nursing I, IE, III an/d v Nbdules__ - 1976 .
" Nursing I, II, III and IV Modules - Revised 1977
Test Plan for State Board Test Pool- Examination for Registered
Nurse Licensure Adopted by the Committee on Blueprint for
Licensing Examinations of the ANA Council of State Boards of
Nursing - January 1977 v

1975 Professmnal Activity Study (PAS) Published by the
Commission on Professional and Hospital Activities (CPHA)
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" THé obj ectives of the DCCC Nursing Program were last revised May 30, l97l+
and are - At the conpletlon of the Nursing Plogram ‘the graduatc will be able:
1. To function as a competent bng_nnmg practitioner of nursing.

2. To be guided by a hmlanlstlc phllosop'hy that promotes the respec.t and
acceptance of others - .

3. To .evaluate the nursmg mllleu obJectlvely,

4. To make sound judgments and decisions in planning, implementing and
_ evaluatlng nursing care. %

5. To apply pr1nc1ples of the physical, blologlcal social and behavioral -
sciences in nursmg intervertion. '

6. To demonstrate his mderstmdi_ng of  the psychological and emotional
" components of illngss by therapeutic intervention.

-

7. To commmicate effectively.

8. To function independeptly within the limita of his preparation,
capabilities and responsibilities. .

9. To assume respon31blllty for his. actlons .

lO.' To coordinate his activities w1th other members of the health team in
meeting patlents needs.

- .
\\

11. To part1c1p:1te actlvely in nur31ng organlzatlons

12. To assume respor131b111Ly for contmumg education to keep abreast of
' current nutsing knowledge.

The termlnal objectives as llsted overlap w1th certain of the college
corpetencies which are: ,

1. A graduate of Delaware County Conmunlty College can use the ba31c :
academic skills (reading, writing, speaking and computatlons) to deal
flexibly with a rapidly changlng society. '

2. A graduate of Delaware County Community College has an awareness of self

" (needs, abilities, interests, values) and the relationship of self to”
others necessary for making value judgments for a satisfying, and
_productlve life.

3. A graduate of Delaware County Corrmunlty College can unaerstand and
- apply the meaning of career as'a whole life endeavor to m..e career
. choices appropriate to his/her own needs abl].ltleS interests, values
and educatlon :
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4. A graduate of Delaware County Conmunlty College has the skill ahd Lm,derstand%ng
Aneeded tc pursue lifelong learnmg

5.°A graduate ot Delaware County Commumni ty College can use the dec131on—mak1ng
Jprocess to solve problems ‘

6. A graduate of Delaware County Commmity College can analyze the impact of arts
and humanities on life in order to assess himself and his world from a
cultural perspective.

7. A graduate of Delaware County Commmnity College has the knowledge and Skl].].
necessary to analyze social and economlc systens so that he can functlon
effectively within them

2

8. A graduate of Delaware County Corrm.mlty College conprel“ends the effects of
. sclences and techmology in order to make intelligent. Judgrrents about the
quality of life. ,
9. A graduate of Delaware County Community College can satisfy the currlculum
. . competencies in his chosen major. . .

<]

| 'I'he ‘second nursing program objective ''be guided by a humanlstlc philosophy
- that promotes the respect*. and acceptance of others('( is 1mplled in: the second
v college competency whlch reads, "a graduate of Delaware Co't‘:nty Commm1ty College
has an awareness (needs, abilities, interests, values) and the relatlonshlp of
self- to others necessary for maklng value Judgments for a satlsfylng and productlve
llfe. ’
The third nursmg currlculum obj ect1ve 1s included in the seventh college
compe '.ency which reads, ''a graduate of Delaware County Corrmunlty College has the
Dkncwledge and skill necessaiy to analyze social and economic systems soO that he
can function effectlvely in them." v | 2
The seventh nursmg currlculum obJectlve' "cormunicate effectively,': is ~
cncorrpassed in the flrst college competency which reads, ''a graduate of Delaware
Countv Comnunlty College <an use the ba sic academic skills (read.mg, writing,

speaking and conputatlons) to deal flex1bly with a rapidly changlng soc1ety

<
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The eighth nursmg curricdlum obj ective, "functlon independently w1rh1n a
the limits of his preparatlon, eapabrlltles and responslbllltl,es , 1s mplled
by the ninth college conpetenty which'reads, "can satisfy the curriculum
competencies in his chosen major.'

The ninth nursing’ currlculum ol;Jectlve 'assume respon81b111tv for his
actlons is encompassed in the second college ccmpetency which- reads

graduate of Delaware Comty Commmity College has an awareness (needs abilifies,

1nterests values) and the relationship of self to others necessary for maxmg

value 1udm‘1ents for a satlsfymg and productive life.'

’Ine tenth and eleventh obJectlves of the nursmg program, ""coordinzte

his activities with other menbers of the health team in meeting pat1ents needs;

—

participate actlvely in nursing orgam.zatlons "are subsumed by the ninth
college competency which reads, 'a graduate of Delaware County Conmumty College
can satisfy the curriculum competency in his ch)sen m_]or.

The twelfth nursing, procrram ObJ ective is encotrpassed by the fourth college
con'petency whlch reads, ''a graduate of Delaware County Commm1ty College has the

Skl].]. and Lmderstand:mg needed to pursue lifelong learnlng

-

'I'he‘-termiﬁal objectives for the nursing program restated in competency-
based terms mcludlng the elimination of overlap with DCCC competenc1es might
read: After completlon of thlS nursmg program the. graduate w1]l |

-l. function as a competent begimning Dractltloner of nur°1ng for the

- purpote of assisting individuals of all ages to maintain optimum

o " "health and/or cope with stresses arising from common biophysical
and psychosoc1al health ‘problems.

utilize the conponents of the.nursing process (i.e., assess, ‘plan, *
implement, evaluate) in plammg care for ass1gned pat1ents

/
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3. demcmstrate an ‘understanding of the physmloglcal and psychologlcal " »
-’cormcm\_nts of 1llness by therapeutic intervention. . ,

b apply prmc1p1es of the phy31ca1 biological, soc1a1 and belﬁvmral'_ )
Sciences in nursmg intervention. ) -J

5. perform selected tasks related to. pata.enr care mcludmg basic and
complex nursmg skills. = = ,

s 6. provide direction and guidance to other health workers in selected
aspects of patient care.

7. maintain adequate, accurate records of patient care rendered.
. The objecgivee for Nursing I, II, III and IV per Fall, 1977 modules are:

Nursing I: ' . . N ' 9
1. Utilizes principles of the physical.,. biologica.‘_', socialvand behavioral
sciences to administer basic nursing care. .
. {
' 2. Begins to demonstrate skill in meeting the basic needs of patients.

3. Begins to demonstrate the ability to report and recc:d observations " accurately

4~ Describes the psycholoomal or emotlonal reaction copcomitant with
,-physical 1.llness -
. 5. Eval'uates his perforn\mce-orally and in writing.
‘ ‘ ) ' . - : " B
" 6. Uses safety measures for che protection of patients, staff and self. R

7. Begins to commmnicate effectively orélly, nonverbally, and in writing.

Nursing II: : - L. : _ '

: 1. Utilizes principles of the physical, blologlcal social énd behaviOrai_
sciences to plan and J_mplement nursmg care. .

Report:s and records observatlons accurately

Utilizes problem— solv:ng t:echnlques ;

Contnbutes as a member of the health team to meet the needs of patients.
G

.Lnb,um

Dezmnstrates the ablllty to utilize therapeutlc techniques in his
interpersonal relationships.: .

]

6. Utilizes principlee of teaching in meéeting needs of patients.

a -




7. Evalua'tes "his performance orally and i”nﬁritingﬁ
" 8. Uses safety measures for the protection of patients, staff and self.
' 9 Cdtrmniicates effectively orally, nonverbally and in writing.
Mursing TIT:  © - L < - ]

C 1. lderltifies physiological and behavioral deviations in irifants, children,
adolescents and adults. ‘ '

A .2, Derronstrates how illness influences the cor'relation between stages of
’ development and behavior.

3. Evaluates the process of his irxteraction with and his reaction to
individuals and groups

K3

4. Uses interViewmg techniques to measure the impact, of physiological and -
. behavioral deviations on the family. ,

5. Contributes to and applies recommendat:ions ‘of the health team in the ~
" hospital, clinic and commmnity:

6. Utilizes. his“knowledge of the purposes and ft.mctions of agenCies to help:
. meet the needs of the family mit. , . .

7. Identifies nursing probtlems of obstetric and pediatric patients.

8. Applies the problem-solving. approach to the nurs1ng care of obstetric
and pediatric patients. ‘ ) ) :

b 9. Applies principles of teaching and learnmg in the clinical laboratory
. and in the classroom _ ‘ | )

10. Evaluates his performance and knowledge.
Nursing IV: 8 . L
”.b lng o o ’ i "

1. Identifies th(a pathophysmlogy,_ the obJectives and the scientific bas1s
- of common modalities of treatment of patients with specific medical and
surgical problenr .

2. Describes signs and symptorrs indicative of success or failure of the
therapeutic regimen ‘

3. Applies the sr-ientific metbod of solving problems

4, Reports pertinent observations and relevant data to appropriate .members
of the health team.

a
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5. Coordihates hi§ activities with the health team in plamiing and 7~ 77
admir’ steririg ngrsing care to patients in varying stages of illness.
J/ - 6. Recognizes the emotional component of illness and intervenes ,
« = therapeutically. o~ « N

7. Utilizes the primciples of teaching and learning to foster the
involvement of the hospitalized and home care patient and his
family in the therapeutic program. : '

.

-8, Recognizes his capabilities and 11'.mitations and assumes respansibility
for his own actions. . B : - :

- ., .
¢

" ‘ Based upon the listed ob] eétives and an andlysis of the modules currently

being used, the competencies implied fof the theoretical portion of the Nursing I
course are: T

° C A Identifj at a level of 80% mastery the three fm&mriéntaul concepts
N (interpersonal relationshups in nursing; the nursing process -and
law and its relationship to nursihg) as these influence nursing practice:

2. Identify at a level of 80 % mastery the health maintenance needs of
holistic man as these impact on nursing. o ‘ ’

3. Identify at a level of 80% mastery the concepts of homeostasis and
_adaptation as these effect variations in the health contimnm for
“individuals in_each of the eight stages in the }ife cycle of-man
and the nursing plan. ' . T

4. Identify at a level of 80% thastery the physioiégicéi needs (rest/”
. activity; cardiovascular integrity; and need for elimination) of
T - holistic man as these relate to the nursing process and plan of care.’ .

. < : . ¢ -
. 5. Identify at a level’ of 80% mistery the physiological and.psychological
"~ behavior alterations that occur pre- and pest-operatively to- )
. . individuals undergoing surgery as these relate to the nursing process . ‘
and plan of cire. . - . o .

6. Identify with 1007 lHtmstery the maximm and minimm dosage, rodte of
administration, effects of drug locally and systemically, con- ;
traindications and side effects of major therapeutic pharmacological

¢ agénts. comcnly administered, as these relaté to the nursing plan of

. _ care.

W
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.3. develpp a plan of care based on sgientific: p'sy:hpsocirél and nursing

{

The-cliniéal laboratory competencies implied are:

1. develop a plan of care for-assigned patient based on scientific; ’
. psychosocial and nursing principles to provide safe, comfortable,
effective nursing care. . _ - :

2. implement a nursing plan .of‘- care for ass'ighéd patients providjng safe;’
comfortable, effective nursing care. - -
. . . - ﬁ . - N

C principles to provide safe, comfortzble, gffective nursing care for a
patient being treated.surgically. , . T e e - '

4. complete satisfactorily the’following nursing skills based on ""Performance
Practicum' lists~by: : ' : : .

n - Al taking the temperature. ?

counting the pulse-(radial) .

taking the respiration . o _

taking the blood pressure - : ) : . : A

cotmting the pulse (apical/radial) ° ‘ ) : ’

making an occupied bed ) G

. making an unoccupied bed .. -

# completing a bed bath for an assigned patient

completing oral care for an assigned patient

. providing denture, care for an assigned patient .

assisting an assigned patient in placemen: of a bedpan and a wrinal’

moving a helpless patient in bed _

transferring a patient from bed to stretches

transferring a patient from bed to wheelchair

applying hot and cold applications

applying an ice bag . - . .

completing a.nutritional survey for an assigned patient

completing &r intake-output record . :

. *

)

>

~

.* completing a nasogdstric tube irrigation . .
inserting a rectal tube - . : -

. administering an enema . v oo —te .

. inserting a urinary catheter s

irrigating a foley catheter _

testing for -keytcne bodies in the urine

. +testing for sugar in the urine

comple ing a sufgical scrub. 3 : ,

dorming a sterile gown using a self-govning technique

ing sterile gloves using-a self-glovingtectnique -
changing surgical dressings using sterilé technique

. administering medications to assigned patients:

AV

g Q > :
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topically

orally ' .
by .instillation of drops RN
by, subcutafeous injection . -
by intramuscular’injection .

by intradermal ‘injection -

Rl W e VLN LR g
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Based.up‘on;.the listed .objectives and an'analysis of the modules cur'rent‘ly
. : - /e _
being used, the competencies implied for the theoretical portion o/f the Nursing II -
i‘course are: ‘q L v S ///
1. Identify at a level of 807 mastery how madequate transport:atlon of
. ' nutrients to and from the cells of the body affects ¥ariations in the .
- v health continuum of the four adult stages in' the life cycle of man
Sy ’ - resulting in coronary artery d:Lsease congestive, h t failure or
- _ ) cardJ.ac arrhytl'nmas and relate to the mn:smg process and plan of care.

) N . 2, Identlfy at a 1eve1 -of 80% mastery how mterference wn.t;h absorptlon

) of nutrients affects variations in the' health cpntmr_unn in the four
adult stages -in the lifé cycle of man resultmg i peptltg.llcer or
blllary d:Lsease /ana tlrrhos1s and relate-to the nursing process

~ 3. Identify at a level of 80% mastery how functi/onal impairment resultlng
. from inadequate ventilation affects variations in the health continmum °
in the four adult Stages in the life cycle of man resulting in acute
and chronic infections °or chronic diseases, and relates to the nursing
process and.-nursing care® - - :

4. Tdentify at 'a level of 80% mzstery how mterfere;lce with metabolism
. affects wvariation in the health .contin m in the . four adult stages in
* . 'the life cy-le of men resulting in dJ.abetes mellitus; thy101d gland
‘ dvsﬁmctlon and relates to the nursing/process and nurs:.ng care.

5. Identlfy at a 1eve1 of 80% mastery héw failure of mtegratlon due to -
- lack. of locomotion affects variations in the health continuum in the
- four adult stages in’the life cycle of man resulting in fractures, .
. anputatlons or arthritis, and relates to the riursing process and plan
“ of care. : -

. S .
The clinical 1aboratory competenc1es J_mplled are the nursing student can:

1. develop a plan of care based on scientific, psychosoc1a1 and mn:smg
principles to provide safe, comfortable, effec_tlve nursing care to
patients witl, inadequate transportation of nutrients to and from the
cells, (i.e.,coronary artery .5h.sease; congestlve heéart fgilure and

. cardla arrhythmlas) ,

N

" Implement the plan of care for ass1gned patient. expprlencmg
fnadequate transportation of nutrients to’ and from the cells
(evaluate the efgectlveness of the plan ard make necessary adjustments).

3. develop a plan of .care based on sc1ent1f1c psychosoc1a1 and nursing
principles .to provide safe, .comfortable, effective nursing care to -
patients having mterferende with absorptlon of" nqulents (i.e., peptic

» ulcer, bi 11ary d:Lsease and cirrhosis). : .
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4. Tmplement the plan of care for assigned patients experiencing inter-
ference with absorption of nutrients (evaluate' the effectiveness of
the plan and maké adjustments as necessary). . o

5. dgvelop a plan of carebased on scientific, psychosocial and nursing

principles to provide safe, comfortable, effective mursing care 'to
patients with a functional impairment resulting from inadequate
ventilation #i.e., acute and chronic infections and chronic diseases).

6. Implement the plan of cace for assigned patients experiencing o
functional impairment resulting from inadequate ventilation (evaluate
the effectiveness‘\ of the plan and make adjugtments as necessary).

P P . — =

* 7. develop a plan of care based dn scientific, -psychosocial and nursing
- - principles to provide safe, comfortable, effective mursing care to .
’ \ patients having an\interference with metabolism (i.e., .diabetes S .
' mellitus, hyperthyryidism, hypothyroidism, Addison's disease, .
Cushing's Syndrom’\e). . o ' o .
: . 1 N : : ‘
- 8. Implement the plan of %are' for assigned, patients experiencing an
. intrerference with 'metabolism (evaluate the effectiveness of the .

. plan and make adjustments as necessary) . -
9. develop a plan of care based on scientific, psychosocial and mursing
principles to provide safe, .cobfortable, effective nursing care to
patients heving failure of integration due to lack of locomotion

(i.e., fractures, amputation or arthritis). = - ., L

« . s ] ) 1 .

10. Implement the plan of care for assigned patients experiencing failure
of integration due to lack of locomotion (evaluate the effectiveness of the
plan and make gadjustments as.necessary).' . v - -

11. complete satisfactorily the following nursing skills:
completing catheterization practicum . . . \
completing a therapeutic diet survey ‘ ‘ ‘
demonstrate competence in participating in cardiopulmonary
" resuscitation techniques - ) a :
administering a gayvage (Ee‘eding T LT
providing oxygen' by use of: ‘ _ ‘

1. nasal catheter - -
2. oxXygen tent . I
- 3. ecarmula gpd mas .
positioning patient for postural drainage
demonstrating crutch walking -

placing a patient’on a circulo-lectrigc bed

WY owp
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Based upon the listed objectives and on analysis of the modules currently
being used, the co\npetencies. implied for the theoretical portion of the
. = ' Q _

Nursing III céur_se are:
1. Interpret at a level of 807 mastery the conceptual basis for maternity
care as this relztes to the nursing process and ‘plan of care.

. ' e \ o .

2. Identify at a level of mastery the relationship of.theories of
’ development, theoriés of family structures, and the \developmental
- assessment of the infant,‘toddler, preschooler, school-aged child

- and.the adolescent to the nursing process and plan of care.

R . 3. Identify at a level of 80% mastery how situational stressors
’ affecting the infapt, toddler, preschoeler, school-aged child
" and the adoles¢ent impact pon the nursimg process and plan of

care. o S

1

B e N .

4. Summarize at a leével of 80% mastery how needs of pregnant families .

. during the prenatal period relate to the nursing process and plan '
of care. . R ‘ :

I

’

e e e e e - e — —_—

5. Ident,if} ‘at a level of 807% mastery the nutritional needs and the
conditions resulting in altered nutritional needs of the develop-
T‘.ng child as thése relate to the nursing process and plan of care.

-~

6. Id;antify at a;level of 80% mastery how the concépt of family-
centered maternity care during the process.of labor and delivery

relates to the nursing process and plan of care. -
7. Identify at a level of 80% métery how fmgétiénal impairment .
resulting from altered cellular oxygenation resulting in respiratory
ahd ‘cardiovascular problems, commmicable diseases and hemopoietic
L conditions in childrfen impact on the nursing process and plan of care.

8. Identify at a level of 80% mastery how the needs of tte mother during
the postpartal period.,of pregnancy relate to the mursing process and
.. plan of . care... e o . L

Soe

9. Identify at a level of 80% mastery how theAnegds_ofb children with
long-term illness -jlrlpact on the nursing process and plan of care.

10. Asdess at a level of 807 mastery the needs b‘f*theﬂ,ﬁeqha’te in relation
¢ to the nursing plan of care.. i .- ’

 11. Identify at a level of 80% mastery tHe ﬁeeds" of .‘child,r'en with mental
' -health or psychiatric problems in relation to’ the nursing process
and plan of care. - S : : o .

- . . N
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The cl;LnJ.cal 1aboratory conpetenc1es mplled are:

) 1. Demonstrate understanding of theorles of development by asseesmg
at a level of 807 correct the developmental level of infants,
toddlers, prescihoolers, school-aged children, and adolescent.

( patlents as§;|.gned ! oo _ a

2 Demonstrate understanding of ‘how mfants toddlers., preschoolers
‘ - school-aged children, and adolescents cope with stress: situations
@ by assessing at & 1evel of 807% accuracy stressors affecting '
- ' a331gned patients.
3. Develop a plan of care based on scientific,; psychosocial and-
nursing principles to provide safe, comfortable effect1ve care to -
antepartal patients. . ) . '

N ht .
4. Implement the plan of care for assigned antepartal patient (evaluate.
T ~the- effectiveness- of the -plan and make. ad_]ustments as necessary).

'S. Develop a plan of care based on sc1ent1f1c psychosocial and nursing
principles to provide safe, comfortable, effective care to children

mth_altered_nutrltlonal_need& . —

6. Implement the plan of care for a831gned patlent with altered nutritional
‘needs (evaluate the ef !"nctlveness of the plan and make ad]ustments as

' necessary).

7 Develop a Dlan of care based on sc’-mtific, psychosocial and nursmg
principles to provide safe, comfortable, effective care to mothers -
during the process of 1abor wand dellvery .

8. Implement the plan of ¢are for assigned patient (evaluate the effective-
ness of the plan and make ad_]ust'ments as .necessary) . .

9. Develop a plan of care based:on scientific, psychosocial -and nursmgﬂ

R .. principles to provide safe, comfortable, effectlve care to children

with ﬁmctlonal impairment resulting from altered cellular oxygenation..

10, Implement the plan of care for assigned patlent experlencmg functional
impairment resulting from altered cellular oxygenation fevaluate the . ..
effectlveness of the plan and make ad_]usmxents as necessary).

11. Develop a plan of care based on sc1ent1f c, psychosoc1a1 and nursing
"= principles to prov1de safe, comfortable effectlve care to postpartal
’ patient. © i _ .

12. Implement: the. plan. of care for a331gned postpartal patient (evaluate
the effectiveness of the plan and make ad'lustments as necessary). L

»-

% - 13. Develop ‘d plan of care based on sc1ent1f1c psychosocial and:nursing
’ pr1nc1p1es to provide safe, comfortable, effectlvr. care to chlldren
experlencmg long—term 111ness :

- )

~

° ‘
c. o ‘ "
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14, Implement the plan 6f care for assigned pai:ief;ﬁts experiencing
long term illness (evaluate ‘the effectiveness of the plan and
make adjustments as necessary). .-

-15. D?avelop a plan of care based on scientific, psychosocial and
 nursing principles to provide safe, comfortable, effective care to
the neonate.. : : :

: 16.6 Implement the plan of care for assignedﬁneonate (evaluate. the .
» effectiveness of the plan and make adjustments as necessary). 5
17. f)evelop a plan of ca'r_é baéed on scientific, psychosocial and .
nursing principles to provide safe, comfortable, effective care ¢
to &hildren with mental health or psychiatric problems. .

.18, Implement the plan of care for assigned patients experiencing
‘ A mental health or psychiatric problems (evaluate the effectiveness
- _ of the plan and maké adjustments as necessary) . : - .
& i : ) - .
197 Complete satisfactorily the following nursing skills: |

assessing the stage of development 'df an aé'signed patient

checkingfetal heart tones :
measuring the frequency, intensity and duration of uterine
contractions o ‘ :
applying & breast binder..

applying a "T'" binder :

collecting a sterile!urine specimen
providing umbilical cord care to neonate
giving cr&le eye care to neonate *

caring for an infant in an isolette
administering medications to an infant
assessing the reflexes of a newborn .
restraining a child with a "mummy'' restraint
expressing mother's milk with a breast oump
using the Kreiselman infant resuscitator
weighing a newborn (metric measure)
participate as a ''labor coach’.

HOZRPRLHEIOEMEY QW

Based upon .the 1isted objectives and.an analysis of the modules currently

being"used, the competencies implied for thé theoretical portion of theNurs:.ngIV
- course are: ' .‘ "

1. Idéntify at a level of 80% mastery the needs of ‘adults with mental
' health or psychiatric problems in relation to the nursing, process
- and plan of care (i.e!, schizophrenia, major affective disorders
and neuroses).. ' . ‘ : g :

s e




~.

2. Identi.y at a level of 80% mastery how fluid and electrolyte im-
balance occurring with renal failure or resulting from severe
burns of the body relate - to the nursing process and plan of care.

3 "Identlfy at a level of 80% mastery how oncological problems (1 e.
: malignant,tissue changes; cancer of the breast and cancer of the .
colon) relate to the nursing process and plan of care. .

: -1 4, Identify at a level of 80% mastery how severe oxygen deprlvratlon
wee—m— -~ resulting from cancer-of the-larynk-and:-from-chest trauma relace _
¢ - to the nursing process and plan of care.

5.. Identlfy at a level of 80"/° mastery.how unpalrment of neural
S . regulation (i.e., epilepsy, cerebral vascular accident,. brain trauma,
- ° , brain tumor and/or spinal cord injury) relate to the mursing process
' and plan of care. ‘ ' _ Ve :

6. Identify at a ietvel of 807 mastery how sensory deprivation resultlng
from impaired vision or a hearing.deficit relate to the nursing
N process and plan of care. .

_ Tie clinical laboratory*corrpete’ncieé implied -are: -

1. Deizelop a plan of care based onbsc1'entif1c psychosoc1al and nursing
principles to provide safe; comfortable, effective nursing care to
adults w1th mental health or psychlatrlc problems

2. Implement the plan of care for assigned patient experiencing mental
“health or psychiatric problems (evaluate the effectiveness of the
plan . and make ad_]usm\mts as necessary) _ .

3. Develop a.plan of care based on scientific, psyct.:*socn.al ‘and nursing .
principles t¢ provide safe; comfortable, effective nursing care to
patients with fluid and electrolyte unbalance resulting from. renal
failure or severe body bummns.-

v

EE—— ——~4'—]Enplement -the-plan-—-of-care-for- zsslgned patlent:—experlencmg flutd—— -
7 "¢ and electrolyte imbzlance (evaluate the effectiveness of the plan - :
-, and make adjustments as necessary) .

5. Develop a plan of care based on sc1ent1f1c psychosoc1al and nursmg
principles to provide safe, comfortable, effective mursing care, to
patients with oncological proL -ems (i.e., malignant t1ssue changes
cancer -of the breast and cancer of the colon)

Inplement the plan of care for ass1gned parlents w1th oncological
problems (evaluate-the effectlveness of the plan and make adjustments

-as necessary) .

v
3

¥
<o
~N




10.

Develop a plan of care based on scientific, psychosocial, and
nursing principles to promde safe, comfortable, effective nursing
‘care to patients experiencing severe oxygen deprlvatlon resulting
from cancer of the larynx and/or chest trauma.

. Implement the plan of care for. assigned patients experiencing severe .
- oxygen deprivation (evaluate the effectlveness of the plan and make

adjustments as neces sary) .

Develop a plan of care baszd on sc1ent1f1c psychosoc1al and nursing
principles to provide safe, comfortable, effective nursing care to-

cerebral vascular acc1dent brain trauma, brain tumor and/or spinal
cord injury). P e

-Implenent the plan of care for ass1gned patlent experlencmg impair-
ment of neural regulation (evaluate the effectlveness of the plan

. and make adjustments as necessary)

11.

Develop a plan of care based on sc1ent1flc psychosoc1al and nursing
principles to provide safe, comfortable; effective nursing care to
patients experlencmg sensory deprlvatlon resulting from*impaired °°
vision (i.e., cataract, glaucoma or a hearing def1c1t)

“patients experiencing—impairment- of~neural~regmqt10n-(1 e repilepsy,. )

12.

Inplenmt the plan of care for ass1gned~,pat1ent experiencing sensory’

deprivation (evaluate the effectlveness of the plan and make adjust-

' ments as necessary).

A3.

Complete satisﬁactorily the following nnrsi_ng sk_ills":

administer peritoneal d1alys1s

instruct patient regarding mstectomy ‘éxercises
demonstrate the use of a breast prosthes1s
irrigate a colostomy 4 »
administer tracheostomy care

demonstrate the use of the Snellen's chart
Tonitor central venous pressure .

maintain water seal drainage

mommsoEy

-~
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Related competencies of WNursing I, II, III and IV lead to the:achievement
of the terminal c-mpetencies of the nursing program. These are: ..

After completion of this nursing program, the graduate will:

CURRICULIM I. function as a competent begirining practitioner of nursing"fo'f the
COMPETENCY purpose of assisting individuals' of all ages to maintain optimum
: nealth and/er cope with stresses arising frem’ common biophysical *

i and psychosocial health problems.
b : . . .

| A. NURSING I
. : : . . ) oA )
1. Identify at a level of 80%amastery the three fimdamental concepts
(interpersonal relationships in nursing; the nursing process and
’ law and its relationship to nursing) as these influence mursing
: o practice. o ‘ ' L ]

2. Identify at a level of 807, mastery the health maintenance needs of ,
‘holistic man as these impact on fursing. '

: . ) ‘ ' :
3. Identify at a level of 807 mastery the concepts of homeostasis and |
" adaptation as these -effect variations in the health contimmum for
individuals-in-each of the eight:stages in the life cycle of man-
ard the mursing plan. - o .

£ B, NURSING IT .. o o —

1. Identify at a level of 8f, mastery how inadequate transportation
of nutrients to and from the cells of the body affects.variations
in the health continuum of the four adult stages in the life cycle
of man resulting in corcnary artery disease; congestive heart’

_ failure or cardiac-arrhythmias and relate to the nursing process
& , . and plan of care. ' C e F

2. Identify at a level of 80% mastery how interference with absorption
- of nutrients affects variations in the health continuum in the '
-° : ' four. adult stzges in the life cycle of man resulting in peptic -
. : ~ ulcer or biliary disease and cirrhosis and relate to-the nursing

' ' process. . - . : -

- o’

e o . . L .
T T -3 Tdentify at-a Tevel of 80% mastery how. functional impairment  ~
resulting from inadequate ventilation affects variations in the
health continun in the four adult stages in the life cycle of
man resulting in acute and chronic infections or chronic diseases,
and relates to the nursing process and nursing care. ¢

) c =

4. Identify at a level of 807 mastery how interference with metabolism
affects variation in the health continuum in the four adult stages

- ' in the life cycle of m resulting in diabetes mellitus; thyroid

e ' gland dysfunction and celates to the nursing process and nursing
care.. _ : -

&
n

o . o
R . - "y |
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5. Identify at a level of 807% mastery how failure of integration ™ -
due to lack-of loccmotion affects variations in the health
continmum in the four adult stages “in the life cycle ... man
resulting in. fracturés, amputations or arthritis, and rclates
to the nursing process and plan of care. : .

C. NURSING ITI . L
1. 'Ident:.ifyﬁat‘_'a»»level of 807 mastery how situational stressors \.\
affecting the infant, toddler, preschooler, school-aged child

and the adolescent impact upon- the nursing process and plan of

N

2. Smﬁharize at a level of 80% mastery hw'neecrls;‘“bﬂf?regn\ant families
during the prenatal period relate to +he nursing process-and plan
of care. R A

3: Identify at a léyel of 680%’~nlastery Ehe‘nutritionél needs and the
. conditions resulting in altered nutrit'ipnal_needs of the develop-
ing child as these relate to .the nursing process and plan.of care. -
iy . . - . . . . L L = . e .

4. Identify at a level of 80% mstery how the concept of family-'--.
°centered maternity care during the process of labor and delivery

- \

relates to the ursing process and plan of care. )

-5, Identify at a level of 80% mastery how functional impairment S

- resulting froh altered cellular oxygenation-resuiting in

S respiratory and cardiovascular proplems, -commmicable diseases

R o and-hemopoietic conditions in children impact on the nursing - - .
process and plan of care. I A . ,

6. Identify at.a level of 807 mastery how the needs of the mother |
. during the postpartal period of pregnancy relate to the mursing:
pr‘oc,ess,an'd‘plan of care. - - N -

-

7. Identlfy at a level of 807% mastery how ‘the needs of: children
with long-term illness impact -on ‘the nursing process and plan-
of care. o C 7 B o

8. Assess at a level of 80% mastery the needs éf the nebnate in -,
relation to the nursing plan of care. - ‘ :

9. Identify at a level of 80% mastery thé néeds’of children with.”
“ental health or psychiatrie problems in relatiom torthe ===

mursing process and plan 'of care.. - . , o .
_ s SRR S S & o B
D. NURSING IV R - | o
" 1. Identify at a level. of 80% mastery.‘th_e needs of adults with
~ mental health or psychiatric problems in relation to the ,
nursing process and plan of care (i.e., schizophrenia, major .
affective disorders and neuroses) . o _ o

. - .
: e . : . o - 1 ~ . : e ) ~
. . ' - ' - C
- - L . . (X N ’ . .
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2. Identify at a level of. 80% mastery how fluid and electrolyte

" imbalance occurring with renal failure or resulcing from
severe burns of the body relate to the nursing process and
pian of care. - ‘

3. Identify at a level of 80% mastery how oncological problems
A (i.e., malignant t-ssue changes; cancer of the breast'and

&7

_cancer of the.colon) relate to the nursing process and plan
of care. . . S :

{;1

4. Identify at a level of -80% mastery how severe oxygen depri.vati'oh
resulting from cancer of the larynx and from chest trauma relate -
tq the mursing process and plan of care. R

5. Identify at a level.of 80% mastery. how impairment of neural
- regulation (i.e., epilepsy, cerebral vascular accident, brain” -
traum, brain tumor and/or spinal cord injury) -reldate to the '
mursing process and plan of care. : L ;

R 6. Identify at'a level of 807 mastery how sénsory deprivation
. T _resulting from impaired vision or a hearing deficit relate to.
e the nursing process and plan of care. . . = - -~ :

~.
—

~ CURRICULUM  IL. 'utili\z"\é;‘thé\cbrrpdnenr’_s of the nursing process (i.e., assess, plan’"
COMPETENCY implement, | evaluate) in plamming care for assigned patients. -

—

P
e—

Al NURSING I e

1. develop a plan of care fér‘._assiéﬁéd ,pai:\i\erT ‘based on séientifi’c,“i

e

.' NS }_“ __—psychosocial and mursing principles to provide safe, comfort_able; ‘

» .
s

R

effective nursing care. . - } - -

. 27 implement a riuran’g plan of care for assigned paﬁieﬁts ‘providing
.safe, comfortable, effective nursing care.. = | e
T 3.“devé10;§’ a p_lén of care based on scientifit, ‘psychosocial and
’ " nursing principles to provide safe, comfortable, effective -
» .. ~nursing care for a patient being treated surgically.
- B. NWRSING II" -

- +'1.. develop a~plan of care based on scientific, p'éy&hosocial and

nursing principles—to-proyide-safe;-comfortable ' _effective. T

" fursing care to patientz with inadequate transportation of
" nutrients to and from the cells (i.e., coronary artery disease,
congestivé heart. failure and cardiac arrHytl'm1as) L SR

' 2, implement the plan of care for assigned patient experiencing

i  "-inadequate transportation of nutrients to and. from the cells
., ((evaluate the effectiveness of the plan and make necessary

/ adjustments). ' ‘

-

4

&
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.3. develop a plan of care based on scientific, psychosocial ‘and’ -
¢ nursing principles to provide safe, comfortable, effective
‘nursing care to patients having interference with absorption
o. nutrients (i.e., peptic ulcer, biliary disease and -
cirrhosis) . . L o

4, inpi,ement‘thg plan of care for assigned patients ’experierllé:i‘.ng |
interference with absorption of nutrients (evaluate the .
effectivehess of the plan and make adjustments as necessary) . .,

5. develop a plan of care based on scientific, psychosocial and

. .nursing.principles to provide safe, comfortable, effective .
nursing care to patients with a functional impairment resulting
from inadequate ventilation (i.e:, acute and hronic infections
and chronic uiseases). - . SRR ' o

6. impleftent the plan of care:.for ‘assigned patients experiencing

functional impairment resulting from inadequate venitilation |

(evaluate the effectiveness of the plan.and make adjustments S

as necessary) : -

7. develop a plan of care based on scientific, psychosocial sand
- nursing princi' les_ to provide safe, comfortable, effective -
_nursing ‘care -to patients havifg an interference with metabolism
(¥.e., diabetes mellitus, hyperthyroidism, ‘hypothyroidism, ° °
' Addison's disease, Cushing's' Syndrome).. L '

8. iuple'uehtf the'plah of vééi:e‘.,fm;;a_sﬁs_igﬁed'patients expérieﬁcing e
" an interference with metabolism (evaluate ‘the effectiveness of ..

the plan and make adjustments as necessary).  .._ 1

y 9 —develop-a—plan-of-care based on scientific, psychosocial and

A 'nursing principles to provide safe; comfortable, effective —-— .. _
nursing care to patients having failure of integrations due to o
lack of locomotion (i.e.,-fractures, amputation or arthritis).. . ,

o . '10. implement the plan of care for'.ass' ed. pétiénts experiéﬁcing
! . * . 'failure of integration due to &:ﬁ locomotion -(evaluate the.
~ o effectiveness of the plan‘and djustments as nec':_essa;‘y).

™~

1. develop & plén;df, care based*bh_—,sci‘mtiffg',—psychoséci*a*l—?nd—f%
mursing principlés- to provide safe, comfortable, effective S
‘care to antepartal patients. : - o ' -

i '_1ementa_ the plan of ca.fe for assigned antepartal patient
(evaluate the effectiveness of the plan-and meke . adjustments
. as necessary). : coe B L

3. deveélop a an of carebased on scientific, psychosocial’ and .
nursing printiples to provide safe, comfortable, effective
. - care to zhildren with altered nutritional needs..
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4. implement: the pléri of care for assigned patient with altered -
. _ nutritional needs (evaluate’ the effectiveness of the plan .
- ‘ and make ,adjustments- as necessary). Yo :

" 5. develop' a plan cf care basad on scielflt;i‘ific ,ipsychoéoc'ial and’
nursing principles to provide safe, comfortable, effective
. care to mothers during the process of labor and delivery.

6. implement the plan of care for assigned patient (evaluate the
offectiveness of the plan and make adjustments as necessary) .

7. develop a plan of. care based on scientific, psychosocial and
nursing principles to provide safe, comfortable, effective
.care to children with functional impairment resulting from
altered cellular oxygenationm. . R :

- 8. -implement the plan of care for assigned patient experiencing .

U " fimctional inpairment resulting from altered cellular oxygenation

R ' " (evaluate the effectiveness of the plan and make adjustments as =~
. ‘ . necessary). ' S

9. dévelop<a plan of care basad on 8cientific, psychosocial and
nursing principles to pzovide safe, comfortabliz; effective care

to postpartal patiert. — -

r.
v

g 10. implement the plan of care ‘for assigned postpartal\ patient

© 7 evaluaté the effectiveness of the plan and make adjustments &3
¥ . necessary). ° ° SR Lo e ‘
ST - 77111 develop_a_plan of ‘care based'on'scimﬁific, péychoéoeial and
‘ nursing principle's“to»provj.défsafe, comfortable, effective care S
b to children experiencing 1qr1g—tém'*'ilflnesé;.‘__w__ L N .
. “12. implement the plan Bf_“care-féﬁ- assignéd,pa-ti,ehts experlencmg el

+long-term i1lness (evaluate the efféctiveness of the-plan-and __
“make adjustments 4 necessary). \ B '

13. develop a plan.of care based on sc1er;t1f1c' psyéhbsoéial and
- nursing principles to-provide safe, ‘comfortable, effective
care to the neonate. ‘ Lo o

174 :ﬁrplément ﬂTe’p“l’a’ri‘b‘f’é:é.r‘e—',for‘aséi'tgxied;héona-te—(evaluaté-—-th&i~.__;:__
. effectiveness of the plan-and make adjustments as necessary)..

c " 15. develop a plan of care based on scientific, psychosocial and
' nursing principles to provide safe, comfortable, ®ffective
: care to children witl mental health or psychiatric problems.
'16. implement the plan of care -for assigned patients experiencing- :
" mental health or psychiatric problems (evaluate the effectiveness
of the-plan and make adjustments .as ‘necessary). .
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D._ NURSING IV Ve
. 3 . o . . .
. 1. develop a plan of care based on scieitific, psychosocial and
o nursing principles to provide safe, comfortable, effective
S , : nursing care to adults with mantal health or psychiatric -

\ - - problems. : ' ce y

Q . s -

2. implement the plan of care for:ass\igr\ed'patierlt‘e@eriérlcir)g mental
health or psychiatric problems (evaluate the effectiveness of the
plan and make adjustments as necessary). ’ ' | :

3. ‘develop a"plan of ca»ré‘ sed on scientific, ﬁsychoéoéiél.md
nursing principles to provide safe, comfortable, effective :
nursing care to patiénts with fluid and electrolyte iwbalance
resulting from renal failure or severe, body burms.- - " 5

~ . " 4, <inplement. the plan of care for assigned 'patié.nt é}iperierlci‘rlg'_

fluid and electrolyte inbalance (evaluate the effectiveness

of the plan and- make adjustments as necessary). L e

5. develop a plan of care based on scientifié, psychosocial, and
:  nursing principles to provide safe, comfortable, effective - o
. aursing care to patients with oncological problems (i.e.,-
malignant tissue changes, cancer of the breast-and cancer of
"~ the colon). -~ -~ - - . : . -
6. implement the plan of care for assigned patients with oncological |
- problems  (evaluate. thé' effectiveness of the plan and make-adjust-
ments as necessary). . L : T

w4
.

. - 7. develop a plan of care.based on scientific, psychosocial,”and

- . nursing-principles to provide safe, comfortable, effective _

: " nursing care to patients experiencing severe oxygen deprivation -
‘résulting from-cancer cf the larynx.and/qr chest trauma. ' :

T ‘_::;Sv;,;ilrp_lex;rmi\tﬁhe plan of care for‘agSsigne_d__ pa;ti'ents experiencing
- severe oXygen deprivation (evaluate the effectiveness of the~
s plan and make adjustments as necessary). =~ -——— 1 -

— —_— .

' 9. develop a plan of care base“gi on scientific, psychosocial and
- nursing principles_to provide safe, _comfortable, effective

nursing care to patients ‘experiencing impairment of neural
regulation (i.e., epilepsy, cerebral vascular accident, brain
trauma, brain tumor and/or spinal cord injury). = . '

T '10. implement ‘the plan of.care. for assi\gqed patient -experiencing _
g ¢ . - inpairment of neural regulation (evaluate the effectiveness of. .
N " the’plan and make adjustments as nedessary). = -
e N | . . : - “.‘ | . .
W\ . J b %
22 -
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o . 11, develop a plan of .c'ar'e'based on scientific, 'psaychosocial and
. nursing principles to provide safe, comfortable, effective -

nucsing care to patients experiéncing sensory deprivation
.resulting from impaired vision (i.e., cataract, glaucoma or a .
hearing deficit). - - - , '

12. inipl'e!;nent the ple_in".,of care for” assigned patient exp_er'imc’ing

" sensory deprivation (evaluate the effectiveness of the plan

and- make ‘adjustiments as necessary), - ~

&

/CURRICULUM ITI. &amnstféte an understanding’ of the physiological and p$ychological
C(MPEI'ENCY . _conponents of illness by. tl}e_?;apeutic intervention,

-

S A. NURSING I

" 1. identify at'a level of 80% mastery. the concepts of homeostasis and

adaptation as these effect variations in the-health contimum for
individuals®in each of the eight stages in the life cycle of man -
and-the rursing plan. ’ . S T

A

B

2. 1dent1fy at a'level of 80% mastery the physiologigal needs

(rest/activity; cardiovascular integrity; and need for elimination)

of holistic man as these relate to the nursing process_and plan of .

v

-care. ..

3. .idehtify at a level of 807 magtery the physiq,loéic‘\a_l and psycho-

~ logical behavior alterations that eccur pre-.and post-operatir—ly

L .

" process ‘and plan of care.

of administration, effects of drug: locally and'systemically,
contraindicatiors and side effects of major therapeutic pharma-
cological agents cqrnbnly‘ - administered as these pelfate'to the -~
. nursing plan of care. ' : ’ LT T
- f 5. déi_)elop a plan of care f.dr assighéd patient based on séientific,
¢ 3 psychosocial ‘and nursing ‘principles to provide safe, comfertable,
effective nursing care. T e o
- . . ,.J ' e . . . . ;J T -0 :
6. implement a nursing plan of care for assigned patients providing
— safe,- confortable, effective nursing care. : -

<

to individuals undergoing surgery as these relate t' the mursing- .

., 4. identify with 100%'masteryjthé maximum and minimim’ dosage, foute E

T develop 'ﬁl;ali\ef'c&ebas.ed on scientifig, pgychcgsocial and -

- mursing principles to provide safe, comfortable, ‘effective
- mursing care for a patient being treated surgically. . :
- . »,'\__ . . . ) S N

poWRSDGTI . s T

T

) ‘ . . A - b:% LT 5 ..‘ﬂ._._. - —\‘\‘\;“7
1. identify at a level of 807 mastery how inadequate transportation . \\\

of nutrients to and from the cells of the body affects variations
in the health contifuum of the four adult stages in the life ‘
_cycle of men kesulting in coronary artery disease; eongestive.
" heart failure or. cardiac sxvhythmias and relate to the nursing . -
process and: plan of care. i S o '

-

TR

i
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* -+ 7 2. develop a plam of care based on. scientiffg’, psychosocial and

: ' nursing pringiples to provide safe, comfortable, effective”
mrsing caré to patients with inadequate transportation of
nutrients to and from the cells (i.e.; coronary artery disease,
congestive heart failure.and cardiac arrhythmias). -~ -~

' ' 3. implement the plan of ‘care for assigned patient expeiriencing.
inadequate transportation of nutrients to and from the cells
(evaluate the effectiveness' of the plan and make necessary

‘adjustments). . - . ' T co
identify at a level of ‘80% mastery how interference with -absorption
of nutrients- affects variations in the health continuum in the

: o four adult stages in the life cydle of man resulting in peptic

v ulce~ or biliary disease and.cirrhosis and relate to the nursing

process. . S -

’

", 5. develop a pldn of care based on scientific, psychosocial and.
h nursing Aprir'xcipljes ‘to provide safe, comfortable, effective nursing’
* ,. .care to patients having interference with absorption of nutrients

.
>

e - (i.e., peptic ulcer, ‘biliary disease and cirrhosis) ..
by . 6. implement the plan of care for assigned patients experiencing.
' interference with absorption of-putrients  (evaluate, the effective-.
ness'of the plan and make adjustments as necessary) S

/- iderltify.at- a level®of 80% mstery how fimctional inpairﬁ;_eﬁt_
' resulting from inadequate ventilation affects’ variations in the .

_health contimem in the four adult stages in the'life cycle of
man resulting in acute and chropic’infections’or chronic diseases,
- and relates to the nursing process and mursing carg. B
8. develop a plan of care based on scientific, psychosocial and
nursing principles to provide safe, comfortable, effective : -
nursing care to patients with a functional impairment resulting
from inadequate ventilation (i.e., acute and chronic infections
and chronic. diseases). o .
.9. implement the plan of care for assigned patients eriencing .
functional impairment resulting from inadequate”ventilation
. _ (evaluate the effectiveness of .the plan and make adjustierits
et . as mecesSAry). . ._ .. : S )

g Sy e e

. " . oy b . P L
10. identify at a level of 80% mastery-how interference with metabolism
" sffects variation in the health continum in the four adult stages
L in the life cycle of man resulting in diabetes mellitus, thyroid o -
LT " gland -dysfunction and relates to the nursing process-and nursing :
care. @t , T . oo ‘ )
‘ , ‘ 11. develop a plan of care based on scientific, psychosocial and
e — nursing principles to provide safe, comfortable, effective mirsing
' Nre to patiénts having an interference with metabolism (i.e.,

. “dimbetes mellitds, hyperthyroidism, hypothyroidism, Addiscn’s
Ly . - disease, Cﬁshj_pg's Syndrome). - Co o

N ° B o .
* . . L T R
PR N o o ) .
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O / e 012, inlg')le:'reﬁ-ﬁ; the plan of care for assilgngd\p‘a\ﬁi\entS experiencing an’’
‘interferenice with’ metabolism (evaludte the effectiveness of the
v - plan and make adjustments.as ne'ces,gary) S .

18. identify at a lével of 807 mastery how! failure of 'integration due
to lack of locomotion affects variacions in the health contjrmum:

" in.the four ‘adult stages in:the life cycle of man resulting in.

fractures, amputations or arthritis, and relates to the nursing
process .and ‘plan of care. : , .

" 4. develop a plan of .care based on scientific, -_psychosociai and

' nursing principles to provide safe, comfortable, effective nursing
care to patients-having failure of integractions due to lack of
locomotion (i.e.;, fractures, amputations or ,grthritis). '

) Lo -7 1s. lmpl sment -the plan of. care for assighed pétients -e:q:erie'n,cing‘
¥ " failure of integration due to lack of locomotion (evaluate “the
: effectiveness of the plan and 'make. adjustments’ as necessary) .

. - _ , ” S . . _ _
1. identify.at a level of 807 mastery how situat\q‘_.cihal stressors. .

- affecting the, infant, toddler, preschooler,/,school-aged child

and the addlescent impact upon the nursing process and plan’'of_
care. " T - '

" A

s S 2. demonstrate’ understanding of how infants,. toddlers,f/[.‘"eschdolers, '
" school-aged children, and adolescénts cope with stress situations .’
. by assessing at a level of 80% accuracy .Stressors affecting :
~assigned patients. ) ' . I

3. summarize at a level p\f‘.SO‘Z mastery how needs of pregr;ant ,

) . families duririg the prenatal period ¥elate to the mursing prdcess

and plan of care. oy . o L
- 4, develop a pldn of care based on scientific, psycbosocial and.
' mirsing’ principles-to provide safe, comfortable, effective care

to antepartal-patients. . .

{ -S. inplenent the plan-of care for assig}léd antepartal patient £
(evaluate the effectiveness of the plan and make adjustments . -
_.as necessary) . ~-. o ) - o

e n e e e L e e — .
~ B e

: N 6. identify at a level of 80% mastery the nutritional needs and: ,
S the conditions resulting.in altered nutritional needs of the
© v, 7. _developing child.as these relate to the nursing process and -
. : .plan of care. . = _ PR L
- : . 7. develop a plan of care based on scientific, psychosocial and '
- mwsing principles to provide safe, comfortable, effective *
care to children with -altered nutritional needs” - b

Q
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10.

11.

12.
" resulting from altered cellular oxygenation: resulting in

13.

14,

15;

2

o
1

: mplement the plan of care for assigned patient with altered -

nutritional needs (evaluate the effectiveness of the™plan and

nake adjustments as necessary). - .

. identify at a level of 80% mastery how the concept of family- -
centered maternity care during the process of labor and

~

delivery relates to the nursing process and plan of care.

dévélop a plan of care Based on scientific, psychosueizl and -
nursing principles to provide safe, comfortable, effective,
care to mothers during the process of labor and delivery. -
implement the.plan of care fgf assigned patiefit (evaluate the, )
effectiveness of the plan and make adjustments as necessary).

‘identify.at a level of 807% mastery how functional mpairxment ,

respiratory and gardiovascular probless, commmumicable diseaseé )
and hemopoietic conditions in children impact on the nursing .

- process ‘and plan of care. e

develop-a plan of gare Baged on scientific; psychosocial and

nursing principles to provide safef comfortable, -effective

care to children with functional impairment resulting from
altered cellular oxygenation. '

Salie ‘ - x
J'.nplemént the plan of care for-'assigned patiént_ experiencing :
functional impairment.resulting from altered ceflular oxygenation -
(evaluate the effectiveness of the plan and make adjustments as

necessary) .
identify at a level of.80% mastery how the needs of the mother

- during the postpartal period of pregnancy relate to the-

16.

17.

18.

nursing process and plan of care. - | .

develop a plan of_céfé;baSed.on scientific, psyéhosociél and
mursing principles to provide safe, comfortable, effective care -

to postpartal patient.

implement the plan of care for assigned postpartal pai:ient :
(evaluate the effectiveness of the plan and make adjustments

as necessary). . . .
identify at a level of 80% mastery how the meeds of children with
TAnaatarm i11nace imnact on t+he nursing process and plan of care.



20.

21.

22,

23.

24.

25,

26.

’

D.NRSINGIV . -~ ¢

1.

25

implement the plan of care for assigned patients experiencing
long-termgllness (evaluate the effectiveness of the plan and ~
make adjustments as necessqry). ’ '

assess at a level of 80% mastery the needs of the neonate in
relation to the nursing plan of care. L
Qevelop a plan’d of care based on scientific, psychosocial and
nursing principles to provide safe, comfortable, effective care
to the neonate. ' - _ ' o

implement the plai{ of care for assigned neonate (évaluate the
effectiveness of the plan and make adjustments as necessary) .

ideﬁt;ify at a level of 807% mastery the needs of children with -’
mental health or psychiatric problems jn-relagjon to the nursing

process and plan of care,

.develqp a pl.an of care bésed_on scientific, psychosocial and

nursing=principles to provide safe, comfortable, effective~care
to children with mental health or psychiatric problems. - .

ﬁfblénent- the plan of care for assigned patients experiencing

mental 1_1ea1th or psychiatric ‘problems- (evaluate the effectiveness
of the plan and make adjustments as necessary) . : o

identify at a level of 807 mastery the needs of adults. with

.mental health or psychiatric problems in relation to the

mursing process and plan of care (i.e.} schizophrenia, major

‘affective disorders and neuroses). N

develop a plan of care based on scientific, psychosocial and -
nursing principles to provide safe, comfortable, effective

o mursing care to adults with mental health or psychiatric

problems. .. . - ‘ .

fnplement the plan of care for assigned patient experiencing .

‘memtal health or psychiatric problems (evaluate the effective-

ness of the.plan and make adjustments as necessary) .

identify at a leyel of 80% mastery.how fluid and electrolyte
imbalance occurring with renal failure or resulting from severe
Tememe Af +ha hadv rolate tn the mmraine process and plan of care.



10.

11.
- 12,
13.

14

o % .

. implement the plan of care for assigned patient experiencing .

fluid and electrolyte imbalance (evaluate the effectiveness of
the plan and make adjustments as necessary)_ .. ‘

identify at a level of 80% msféry how oncological problems
(i.e., malignant tissue changes; cancer of the breast and .
cancer of the colon) relate to the nursing process and plan of
care. ' ' e :

. develop a plan &f care based on scientific, psychosocial, and

mursing principles to provile safe, comfortable, effective
nursing care to patient’s with oncological problems (i.e.,
malignant tissue changes, cancer of the breast and cancer of -
the colon). * ‘ - '

.- implement the plan of care for assignéd patients with oncqlogicé‘l".

problems (evaluate the effectiveness of .the plan and make adjust-

_ments as necessary).

identify at ‘a level of 80% mastéry how severe oxygen Eiéprivation

resulting from cancer of the larynx and from chest trauma relate -

to- til}é nursing process’ and plan of care.’

develop a plan of care-based on scientific, . psychosocial, -and
mursing principles to provide safe, comfortable, effective .

nursing care to patilents experiencing severe oxygen deprivation
resulting from cancer of the larynx and/or chest trauma. "

implement the plan of care fo'r’asﬂs__igned,p-atients experiencing se.ve,r'é' -
oxygen deprivation (evaluate the effectiveness of the plan and :

" make adjustments as necessary). L o -

identify at.a level-of 80% mastery how impairment of neural
regulation (i.e., epilepsy, cerebral vascular accident, brain
trauma, brain tumor-and/or spinal cord injury) relate to the
nursing process and plan of care. IR '

3

- develop a plan of care baséd on scientific, péychosocial and -

nursing principles to provide safe, comfortable,. effective’

* mursing careé to patients experiencing impairment of neural -

15.

regulation (i.e. epilepsy, cerebral vascular accident, brain
trauma, brain tumor and/or spinal cord injury).

implement the plan» of care for assigned patient e:qaériencing impair-
ment of neural regulation (evaluate the -effectiveness of the plan
and make -adjustments as necessary). o .
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18. implement the plan of care for assigned patient experiencing
sensory deprivation (evaluate the effectiveness of the plan
and make adjustments as necessary). - :

CURRICULWIM . IV. .apply principles of the physical, biological, ‘social and

COMPETENCY ~ behavioral sciences in mursing intervention.
A. NUPSING I

1. identify at a 1ével of 80 mastery the health maintenance
needs ‘of holistic man as these impact on nursing.

2. identify at a level of 80% mastery the concepts of homeostasis
“and adaptation as theseeffect variations in the health continuum
for individuals in each of the eight stages in the life cycle of
men and the nursing plan. ’ . ) _

3. identify at a level of 80% mastery the physiological needs (rest/

. .. . activity; cardiovascular integrity; and need for elimination) of
holistic man as these relate to the nursing procesg and plan of
care. -

4, identify at a level of 80% mastery the physiological and
- . - psychological Behaviér alterations that 8ccur pre--and post-
P operatively to indfviduals undergoing surgery 23 these relate
' 1 - to thenursing process and plan of care. - -
\ . s
| 5. identify with 100% mastery the maximum and minimum dosage, route
. of administration, effects:of drug lccally and systemically, .
. contrajndications and'side effects of major therapeutic pharma-
. colcgical agents comonly administered, as these relate to the
i | mursing plan of care. ‘ . : :
\, .6, develup a olan of care for assigned patient based on scientific,;
‘ * | psychosceial and mursing principles to provide safe, ccmfortable,
\,\ effective nursing care. o o :
7. |implement a nursing plan of care for assigned patients providing
° ‘ safe, comfortable,” effective nursing care. 0

8. develdp a 'plan:of é;re_» based 'on scientific, psychosocial and
nursing principles to provide safe, comfortable, effective.
nursing care for a patient being treated surgically.

\
3. NURSING II

N




oo . - S g
2-,“ implement the plan of care for assigned patient experiencing
_inadequate transportation of nutrients to and from the cells
“{evaluate the effectiveness of the plan and make mecessary:
. adjustments). _

3. develop a plan of care based on scientific , psychosocial and -~
nursing principles to provide safe, comfortable, effective
nursing care to patients having interference with absorption
of nutrients (i.e., peptic ulcer, biliary disease and cirrhosis).

4. implement the plan of care for assigned patients experiencing
_ interference with absorption of nutrients (evaluate the effective--
ness of the plan and make adjustments as necessary). :

5. develop-a plan of; care based on scientific, psychosocial and
nursing principles to provide safe, comfortable, effective
mursing care. to patients with . functional impairment resulting
from inadequate ventilation (i.e., acute and chronic: infections
and chronic diseases). - Lo '

. 6. implement the plan of care for assigned patients experiencing

finctional impdirment resulting from inadequate ventilation

- (evaluate the effectiveness of the plan and make adjustments ‘as |

necessary) .

.7 “develop a plan of care based on scientific, psychosociat and
nursing principles to provide safe, comfortable, effective |
nursing care to patients having an interference with metabolism |

~ (i.e., uiabetes mellitus,” hyperthyroidism, hypothyroidism, '

 Addison's disease, Cushing's Syndrome). '

8. implement the plan of care for assigned patie'htsl experié;icing an
interference with metabolism (evaluate the effectiveness of the
plan and make adjustments as necessary) . '

9. develop a plan of care based on scientific, psychosocial and -
nursing principles to.provide safe, comfortable, effective
_nursing care to patients having failure of integrations due. to
lack of locomotion (i.e., fractwres, amputation or arthritis).
C e . , .

10. irrpleﬁ;ent the plan of care for assigned patients expérienci:ng
failure of integration due to lack of locomotion (evaluate:
~ the effectiveness of the plan and make adjustments as necessary) . ©°

1 Arenetnta tmdaratandine nf thearies .of develdpment by assessing




' .care to.antepartal patients.

;.10.

. inplement the‘plan of care for ‘assigned antepartal patient

~ make adjustments as’ necessary) .

- ’ 29

¢

develop a pléh of care based on scientific, nsychosocial and
nursing principles to provide safe, comiortable, effective

L)

(evaluate the effectiveness of the plan and meke adjustments

as necessary). S "

. develop. a plan of care based on scientific,‘psychos'oc‘:ial and

mursing principles to provide safe, comfortable, effective . -

* care to children with altered nutritional needs.

jfplemeni the plan of care for assigned patient with altered '
nutritionral needs (evaluate the effectiveness of the plan and..
develop a plan of chre based on scientific) psychosocial and
mursing principles to provide safe, .comfortable, effective care
to mothers during the process of labor and delivery: - T

. lmplanent the plan of care fof assigned Patiént (e\;a'lua,te, the

effectiveness of-the plan and make adjustments as necessary) .
develop a plan of care based on, scientific, psychosocial and
mrsing principles to provide sale, comfortable, effective care

. to children with functional impairment resulting from altered
_ cellular oxygenation. .- ‘ .

implement the plan of care for assigﬁed: patient experiencing
functional impairment resulting. from altered cellular oxygenation

.(evaluate the effectiveness of the plan and fiake adjustments as ..

' necessary). -

11.

13.

. 14

develop a plan of care based on scientific, psychosocial and nﬁfsing
principle8 to provide safe, comfortable; effective care to post-.
partal patient. . R : S :

mplement te plan of care for afssigned postpartal patient
(evaluate th.e effectiveness of the plan and make adjustments .

- as necessary).

develop a plan of care based on 's’ci_e:if:ifi_c, psychosocial and

to children experiencing long-term illness.
. - /f .

nursing principles to provide safe, comfortable, effective care ™

. implement the .p_lan of care for a.ssig;:led"pati'ents e}cﬁe?_ielicing '

Jong-term illness (evaluate the ‘effectiveness of the plan and

.
R L D T T P T P Lo 2



16.

18.

' inp]:errrent the plan of car:
‘the effectiveness of the plan and make adjustments as

17.

RS

30

-

{

care ‘for assigned neonate. (evaluate -

necessary) .

“develop a plan of care based on scientific, psychosocial and
- nursing principles to provide safe, comfortable, effective -

care to children with mental health or psychiatric problems.

;inpl'ément the plan of care for assigned patients ‘experien_éing
‘mental health or psychiatric problems (evaluate the effective-

ness of the plan and make adjustments as necessaryz.

" D. NURSING IV

1.

de&zelbp a plan of catre based om scientific, psychosqcial and |

-nursing’ principles to provide''safe, comfortable, effective

nursing care to adiilts with mental health or psychiatric™

. problenms.

. implement the plan of care for assigned patient experieficing - ’
‘mentdl health or psychiatric problems (evaluate the effective-

ness of the plan and make adjustments as necessary).

.‘deizel’op' a plan of care based on scientific, psychosoéial and

mursing principles to provjde safe, comfortable, effective
nursing care to patiénts with fluid and electrolyte imbalance

" resulting from renal failure or severe body burns. -

. ﬁrplémeni: the plan of care for assigned pétient experiencing fluid -

and electrolyte imbalance (e'aluate the effectiveness of the plan

and make adjustments as necessary):

. develop a plan of care based on scientific, ps'ych'osoc'"zial, and

nursing principles to provide safe, comfortable, effective mursing
care to patients with oncological problems (i.e., malignant tissue
changes, cancer of "the breast and cancer -of the colon).

. implement the plan of care-for assigned patients with oncological

problems -(evaluate the effectiveness of the plan‘and make adjust—

" ménts as necessary) .

develop a plan of care based on scientific, psychosocial, and
nursing principles to provide safe, comfortable, effective musing

.care to patients experiencing severe OXygen deprivation resulting

from cancer of the larynx and/or chest trauma. .

. implement .the plan of care for assigned patients experiencing

ettt AN euntn +ha affantitranoce Af the nlan
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- 9. develop a plan of care based on sc1ent1f1c psychOSOC1a1 and
o , nursmg principles to provide safe, comfortable effective
' iursing care to patients experiencing inpairment. .of neural
regulation - (i.e., epilepsy,, cerebral vascular accident, brain
trauma, bra1n tumor and/or spmal cord injury).

10. mplement the plan of care for ass1gned patlent experlencmg
impairment of neural regulation (evaluate the effectiveness o

 the plan and make adJustments as necessary)

- 11. _develop a plan of care based on sc1ent1f1c psychosoc1a1 and ‘
- . mursing principles to prov1de safe, comfortable effective mursing
i - care to patients experlencmg sensory deprivation resulting from
mpa:.red v:.s1b’h (i.e., cataract, glaucoma or a hear:tng def1c1t)

T ‘2. mplement the plan of care for ‘assigned patlent experiencing
o senscry deprivation. (evaluate the effectiveness of the plan and
make ad_]ustments as necessary)

b}

CURRICULIM V. perform selected. tasks related to patlent care mcludlng bas1c and
COMPETENCY - | . complex nursing slqlis : . . : o

A NBSDNGI . R

' conplete satlsfactorlly the follow1ng nursmo slu.lls based on
"Performance Practlc ' lists by: ) :

1. takJ_ng the! tenperature e

2. counting/the pulsef (radial) - .

3. the’ respiration

- 4. taking the blood pressure ' o o

@ 5. counting the pulse (apical/ rachal) > ' ~
. 6. - - g S ,

7.

8

9

-

making an occupied bed .
© »7.- making an unoccupied bed . . e
. completihg a bed bath for an as31gned patient - U
. completing oral care for an assigned patient : :
10. provmdlng denture care for an ass1gned patient ) Ce
B S ¥ ass:Lstmg @n assigned patlent in placement of a bedpan a.nd a urir
s~ ~© 12. moving a helpless patient.in bed - _
’ - 13.7 transferring a patient from bed to stretcher
14. transferring a patient from bed to wheelchair °
15. applying hot and cold appllcatlons ' i
16. applying an ice bag '
17.. completing a nutritional.survey for an asmgned patlent .
- 18. completing an intake-output record ‘ <
- 19. completing a nasogastric tube 1rr1gat10n N .
20. inserting a rectal tube .
. 21. administering an enema -
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26. completing a surgical scrub
27. domning a sterile gown usmg a self-gowning’ tec‘mlque L
26. domning sterile gloves‘using a self-gloving techmique -
' - 29. changing surgical dressings using sterile technique ey
s '30. adzmnlsi_ermg medications to a331gned patlents
o : topically S
orally 4
. by installation of drops N
. by subcutaneous mJectlon o .
by. intramuscular injection - \Z
.- by lntradermal mJectlon - . :

H ® 'om'o*m

B. NURSING IT =~ .
. complete satlsfactorlly the follow:mg nursmg SklllS

completing catheterization practlcum
cowpleting.a therapeutlc diet survey ..
.. demonstrate competence in part1c1patmg in cardlopu.lmnary
resuscitation techniques ./ .
. adnn.nlstermg a gavage feed:mg , 4 v
prov1dJ.ng oxygen by use of: Lo I
a. nasal catheter - '
‘b. oxygen tent
c. camula and mask A
positioning patient for postural ctramage
demonstrating crutch-walkmg '
. placmg a patlent on a c1rc O-lectnc bed

pb W

00~y O

s

'3

. NURSING III
conplete satlsfactorlly the followmg nursmg Skll].S

assessing the stage ‘of - development of an assigned patlent
. checking fetal heart tones :
measuring the frequa'lcv J.ntens1ty and duratlon of uterme
contractions. , . :
. applying a breast binder oo
. applying a "T" binder . S , ¢
collecting.a sterile urine’ spec1men :
prov1d1ng umbilical cord care to, neonate
lg,lvm(, rréde eye care to neonate
s ‘ . caring for an infant in an isplette = .

=" . 10. administering medications to an infant
- ‘ll. assessing the reflexes of a. newbom ‘ :
12. restraln:Lng a child with a "mmmmy'" restre int
13. ,expressmg mother's milk-with a breast purp .
14. tising the Kreiseliman infant resuscitetor .

VoOoO~NOTUL S WNH
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DNURSINGIV_L. S
K complete satlsfactorlly the follow:Lng nursmg skllls

adnn.nlster perltoneal d1alys1s
instruct patient regarding post-mastectomy exercises’
.demonstrate the use of a breast prosthe51s s
irrigate a colostomy ks
administer tracheostomy care — N ,
demonstrate the use of the Snellen's Chart - N
monitor central venous pressure C
.-maintain water seal dralnage : . S

=/

CURRICULUM VL. prov1de d1rect10n and gun.dance to other health workers g.n selected
C(MPETENCY aspects of patxent care. o N

A NURS]NGI ’

1. 1dent1fy at a level of 80% ‘mastery the three ftmdan‘ental concepts 7
(mterpersonal relationships in nursing; the nursing process and. -
law and its relatlonshlp to nursmg) as these mfluenm nu:rsmg ‘

R;'actlce "

“ . v

B NURSING ITT

I. partlclpate as a "labor coach" B

C. NRSING TV~

S L. instruct: patlent regardlng post—mastectomy exerclses
-~ .2, c mmstrate the use of a breast prosthes1s

CURRICULUM V’II mmtam adequate accurate records of patlent care rendered

~ S A NURS]NG I . . S S '
1. develop a plam of care for ass1gned patlent based on SClentlflC
.-psychosoc1al and- nu:rsmg prmclples to prov.Lde safe, comfortable,

‘ effectlve nurs:.ng . ooe

2. mplement a nursmg plan of .care for ass1gned patlents prov:.dlng
-safe comfort:able effective nursing care. . '

3. d,evelop a plan of ‘care based o’ scientific, psychosoclal and
nursmg principles to provide safe, comfortable effective
nu:rsmg care for a patlent be\J.ng treated su:rglcally :

R B. NURSING IT | \ ' S
e oo : 7 ) 4”“_v . ) N e e 221 A
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-4

. implement the plan of care for éssi_gned paf;ient éxperiencing

inadeqliaté transportation of nutrients to and from the cells
(evaluate the effectiveness of the plan and make necessary
adjustments). : . ©

develop a plan of care based on scientific, psychosocial and

. _nursing principles to provide safe, comfortable, effective

mirsihg care to patients having interference with absorption
of nutrients (i.e., peptic ulcer, biliary disease and cirrhosis).

J'mplemént the plan of care for assigned &pat'ient;s ‘exi)ériencing

interference with absorption of nutrients (evaluate the - P
effectiveness of the plan and make adjustments as necessary). -
develop a plan of care based on scientific, psYCBbéE)cial and
nursing principles to provide safe, comfortable, effective = -

mursing care to patients with a functional impairment resultirg

.. from inadequate ventilation (i.e., acute and chronic infections:

and:chronic diseases). . - . L g

By

inple;nent “the plan of care for assigned patients gxperienc;iﬁg .

" functional impairment resulting from inadequate ventilation

(evaluate the effectiveness of -the plan and make adjustments

#@6 necessaryy. - ° o : ‘

develop a plan 6f vca.rer‘ba'sed on scientific, psychosccial and

mursing principles to provide safe, comfortable, effectiye

nursing care to ‘patients having an interference with'metébolism'
(i.e., «diabetes mellitus, hyperthyroidism, hypothyrcidism,

AAd_disqn's disease, Cush:'ng's_..Syndrot\ne). -

inplement the p-'lén‘of care for assigned patients experiencing
an interference with metabolism (evaluate”the effectiveness

of the plan and make adjustients as necessary) .

de\}elop a plan of care based on scientific, psychosdciallJandv '

 mumsing principles to provide safe, comfortable, effective

mursing care to patients having failure of integrations due to

~ lack of locomotion (i.e., fractures, amputations or arthritis).

10

“implement the plan of care for ‘assigred patients experiencing

failure of integration due to lack of locomotion (evaluate the
éffectiveness of the plan and make adjustments as necessary) .

~

e 1. ’damnstr;at':e,.tmder'standin'g of theories of development by ..

assessing at a level.of 80% correct. the developmental -level
of infants, toddlers, p];escl'}bolers, school-aged children; and



.2 ‘demonstrate understanding of how infants, toddlers, preschoolers,
school-aged children, and adoléscents cope with stress situations
. by assessing at a level of 80% accuracy stressors affecting ‘
. assigned patients.. - - - S .

' - 3. dévéiop-,,a plém of care.based on scientific, psychosbcial and
3 nursing principles to provide safe, comfortable, effective care
to_anteparta:!. patients.- . S S B

R 4. mplement the plan of care for assigned -antepartal patient . - -
_ - - {evaluate the effectiveness of the plan and make adjustments as .-
necessary). = . P -

5. develop .a plan.of care based on scientific, psychosocial and
nursing principles to provide safe, comfortable, effective care'
to’chil&ren with altered nutritional needs. . . . XL

6. ‘iupletlnent;‘ the plen of care for assigned patiéht with altered .
nutritional needs (evaluate the effectiveness of the plan and’

 make adjustments as necessary). . - "
7. Gevelop a plan of care based on scientific, psycméocm1:@ o
" nursing principles to provide safe, comfortable, effective care . -
. to mothers during the process of labor and delivery. - .
. \ .. e Lo . .

8. inplement the plan of .care'féry a331gned patient',(_eizaluat;e“ithe'
. effectiveness of the pl-n ahd make adjustments as necessary) ..

9. develop a plan-of-care based on scientific, psychosocial and -
- nursing principles' to provide safe, comfortable, effective care
o to children with fumctional .impairment. resulting from altered
: cellular oxygenation.’ oYy SRR

10. implement the plan of care for assigned patient experiencing e

. functional impairment resulting from altered cellular oxygenation: -
(evaluate the effectiveness of the plan and make :adjustments as = ..
necessary). e , '

- _11. develop -a plan“of care based on scientific, psychosocial and’
: . " nursing principles to provide safe, comfortable, "effective care
tn -postpartal patient. . o e
s+ .- 712, implemént the plan of care for assigned postpartal patient ’
_ .. -(evaluate the effectiveness of the plan.and make adjustments
- - ¢ as necessary). . o : T - , |

. 13. develop a plan of care based on scienfific, psycﬁdsociéal‘t and
<’ nursing principles to provide safe, comfortdble, effective -
-care to childrem experiencing lung-term illness.

Rl
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- 16.
* effectiveness of thg plan and make adjustments as necessary). -.

17,

. L o ' . 36
. o . L. : -

. implement the plan of care for assigned patients experiencing

long-term illness (evaluate the effectiveness of the plan and |
make adjustments as necessary) . R .
develop a plari of care based on scientific, psychosocial and
nursing principles tc provide safe, comfortable, effective care
to the neorate.. . - . ' L

implement the plan of care fclznr:_(afssigned neonate (evaluate the

develop a plan of care 'baséd‘,on-SCierltific, psychdsoci'al and

- to children with mental health or ~pszchiatric; problems. - -

. nursing principles to provide safe, comfortable, effective

nursing care to adults with mental fiealth or psyehiatric
problems, v S R N

. implement the plan of care for assigned patient experi_,encjﬁng. :
“mental health or psychiatric problems.(evaluate the effective- .

" ness_of the plan and make -adjustments as ‘necessary) .

3.

)

develop a plan of care based -on scientific, psychosocial and* .
nursing principles-to provide safe; comfortable, effective ~
nursing care to patients with fluid and electrolyte imbalance
resulting from renal failure or severe body bums. ..

. molement the"‘pl'a}n- of care for-assigned patient experi'ehcing‘
fluid and electrolyte imbalance -(evaluate the effectiveness E

* of the plan and make -adjustments as.necess ¥).

. develop a pléan of care based on scientific, psychcsocial, and-
nursing principles to provide safe, comfortable, effective

' musing care to patients'with oncological ‘problems (i.e., |,
malignant tissue changes, cancer of the breast and caicer of -

3 thga_colon). - - . -

ments as necessary). .

. develop a plan of :care based on scientific, ‘psychosocial; and
cveendme nrinminlee tn nravide safe. comfortable, effective -

implement the plan of care for assigned patients with oncological
. problems (evaluate the effectiveness of the plan and make adjust-

nursing principles to provide safe, comfortable, effective care

18. .inplement.the plan of cé.re:‘»fqg;‘assigrled patients experlencmg A -

. “mental health orypsychiatric problems. (evaluate the effective-
ness of the plan’end meke adjustments as necessary). . =

1. de\gélqp a plan of care based on scientific, psychosocial and



e ‘ S 8. mplemenc the plan of care :for assigned patlents experlencmg '
7 severe Oxygen “deprivation (evaluite the. effectlyeness of the- ‘
: ,plan and make ad_]usmzznts as necessary) T . . \

. 9.‘-develop a plan of care based on sc1ent1f1c psychosocial and
nursing principles to prov:.de safe, comfortable, effective
mrrsing care to patlents experiencing 1qpairment of netral - |

g regulatlon (i.e.; epilepsy, cerebral vascular acc1dent brain
rrauma braln tumf and/or Splnal cord mgury)

10. mplement the plan of care for ‘agsigned patlent experlencmg
. inpaiyment’ 6f nelral. regulation (evaluate the effectlveness
. of the plan and make adJustn-ents as necessary) .

IR T & develop a plan of care based on' scientﬁ ific, psychosoc1al and
) - - . mursing principles to provide safe, comort‘able effective
’ . nursing.care to patients experlencmg SETSOry deprlvatlon
' . resulting from :anaired v131on (1 e. cataract glau;_oma or
a heara.ng def1c1t)‘ ~ . _ o
lZ.V'mplement the plan of care for ~assigned patlent experlencmg
. sensory deprivation (evaluate the effectiveness of the plan-
-_and make ad_]ustments as necessary) :

R 3 o . - °

The rermlnal coupetepcies of tne nursing curriculum are contrasted to
the measurable ablllt;r.es ‘tested on the -State: Board Test Pool Examination
for Registered Nurse Licensure. 'I'he termmal cormetenc:.es as 1dent1f1ed
for the nursmg curnculum read :

«"A

et L

Lt l ﬁchion as a cotrpetent beg:.rm:mg practltloner of nurs1ng for

L > the purpgse of ass1st1ng individuals of all ages to maintain-
’ - - optimm health and/or cope with stresses’ arising from common
’ blophysical and Dsychosoc1al health problems

I -
"2, 'utilize the components ‘of the nurslng process (i.e., assess,
o .plan, implement, evaluate) in planm.ng care for ass1gned
? ‘ , patlents : _ o , . N

' "3 detronstrate an mderstand:11g of the physmloglcal and psycho-
loglcal conponents of 1llness< by therapeutlc mterventlon

4. apply pr:an1ples of the ohys1cal blologlcal soc1al and
‘ behav.Loral sc-lences in mursing intervention.

: 0 s, perform seIected tasks related to patient care. mcludmg
' ' /bas1c and complex nursmg skllls 3

6. provide direction and gu1dance to’ other health Workers in-
selected aspects. of patient care.
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: ' . 'Ihe measurable abllltles tested on the State Board Test Pool - |
. 4 . ‘Fxamination for Registered Nurse Licensure (AppendixA) are: :

1. ‘understands- the reglstered nurse's accomtablllty for practlce

. 2. A understands principles and knows facts of the natm:al and
biological scfences that =re applicable to nursmg practice
and basic to. plans for care.

3. recognizes physical health and Lmderstands physical needs.
throughout the life cycle. _ . 5

b, 'Lmderstands pr1nc1p1es ‘and knows facts of the’social and
' behavioral sciences that are applicable to nursing practice
and basic to plans for care. (Exclusive of the abilities
: lncluded in Categones V and VI). :

'5. recognizes mental and em)tlonal health and Lmderstands
emotional needs through the 11fe cycle.

6. Lmderstands effectlve human relatlcms knows what verbal and
. nonverbal measuffiggare likely to be. helpful to persons under
\stress, or with specific mental or emotional problens and is

- able to use the measures Or assist in their use.’ 4

7. knows causes, modes of transfer, and 1nc1denc of diseases and
~ abnormal condltlons and understands methods for their preventlon

andcontrol R

8. knows manifestations of diseases and abnon)‘él condltlons with
maJor enphasis upon those which are camo7

9. Lmderstands theory of nursmg and medlcal care.

10. understands what nursing measures are safe and effectlve and kncws ‘
how to carry out or assist with commn).y used procedures. (Ex- -
-cluswe of the abilities mcluded J.n C’ategory VI).

- The related terminal conpetenc1es as 1dent1f1ed for the nursing N
curriculum to each-of the measurable abllltles 1lsted would be: :

Measurable Ability , o ) . Tenm.nal Coupetency

1. understands the registeved nurse's 1 ' function as a conpetent begmnlng. ,
annmimtahi 14+ far nrantdice ' nractitioner of muwsineg for the -
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B ethlcal respon31b111t1es , 2. maintain adequate, accurate records .
C. legal aspects : of patlent care rendered :
D. -principles of cooperative

. action and commmication ' _ «
E. factors important for v,
- professional growth - o
1. roles and character- : '
istics of nmursing ,
', organizations o ( . . -
2:" authoritative sources ¢ : ' o
~ of information _ : o
3. trends in mursing and - :
‘reldted fields ‘ .
F. adnu.nlstratlve lines, : o

2. understands principles and known 3. demons_trate an Lmdersténding 'o-_f

facts of the natural and bio- : the physiological and psycho-
-logical sciences that are ' . logical coirponents - of illness
applicable to mursing practice " by therapeutlc intervention.
and basic to plans for care.. v

A. chemistry and physics 4, app’ly principles of physical, -

B. anatomy and physiology o blologlcal social and behavioral

C. mlcroblology . sciences in nursmg mterventlon

D. nutrition

. 3. wrecognize physical health and : ~ 3. demonstrates an understanding of the
‘understands physical needs physiological and psychological
throughout the life cycle. ‘ components of illness by therapeutic

normal physical development = . “intervention.

B. signs of deviatigns within ' :
normal physgial-health, as 4. apply principles of phy31ca1 blo—
differentiated from ab- logical, social and behavioral
normal. : sciences in nursing intervention.

C. physical needs , _ A

D. nutritional needs . : ' _ T

E. envirormental needs

v 4, mderstands prlnclples and knows 3. demmstratés an understanding of }
- facts of the social and be- : the physiological and psychologlcal !
. havioral sciences that are - components of 111ness by therapeutlp
. applicable to nmursing practlce B intervention.
~ and basic to plans for care. ,
. (Exclusive of the abilities 4. apply principles of phy31ca1 ‘bio-
i sncluded in Categories V and VI). logical, social and behavioral

A psychology sciences in nursmg intervention.

mand AT Anrr




* B. signs of deviations within ° |

emotional and mental health
and of normal adjustment to
stress and anxiety, as
differentiated from abnormal.
C. mental and emotional needs -
D. behavior -in terms of needs;
.value and effects of self-
directed actions; steps

toward or away from emotional

s health; defenses and inter-

perSonal dynamics ,
'E. effects of interpersonal or

other influences and c¢limates

- on emotional health.

. understands effective human rela-
tions; knows what wverbal and non-
+ verbal measures are likely to be
helpful to persons under stress,
or with specific mental or emo-
tional problems, and is able, to
.use the measures or assist in
their use.

A. approaches that foster :
emotional maturation or
promote emotional well-
being.

B. teachlng, motlvatlng or
orienting patients or
others.

C. consideration of inherent’
human rights and of ideas,
beliefs and .customs.

D. useful verbal responses to o

meet specific emotional
needs of patients or others.

E. measures, such as nonverbal

responses or referrals to
meet mental or emotlonal
., needs. ‘
F. priorities in needs of a
patient with emotional
problums, in terms of
choices of care.

LN

-

' \
. apply principles o

- . B 40

.' demonstrate -an mderstandlng of
the physiological and psychological

components of illness by thera- -
peutic intervention
N

. apply principles of the physical,

biological, social and behavioral
sciences in nursing intervention.

. function as a competent, begimning

prdctitioner of nursing for the
purpose of assisting individuals
of allages to maintain optirmm
health and/or cope with stresses
arising from common biophysical ..
and psychosocial health problems.

. demonstrates an understanding of

the physiological and psycho-'

- logical components of illness by -

therapeutlc interventi

the physical,
biological, social nd behavioral
sciences in mursing intervention.

. promde direction -and guidance to

other health workers ‘in selected
aspects of patient care.



B. transmission of diseases
.C. -incidence and relative
- importance of diseades
- -and health problems.
, D. prevention and control
. of commmicable diseases-.

E. prevention and control of *-
nonconmmmicable diseases

and conditions.

F. roles and characteristics
of organizations and
agencies concerned with
preventlon and control of

< . major health problems
and maintenance,and -
improvement of physical
and mental health

. knows mam.festatlons of dlseases
and abnormal conditions, with’
mdjor enpha31s upon those wh:.ch
are common.

A. synptons and course of
physical and mental
diseases and abnormal
conditions. -

B. pathclogy and its relation-
ship to symptoms and
progress.

- C. prognosis, mclud.mg o

knowledge of reasonable
goals for patients.

D. complications and
sequellae

9 Lmderstands theory. of nursmg

and medical care.
A, purposes and effects of

measurés used: prventive, .

diagnostic, therapeutic
(including diet, drug and
other theraples) supportive
" angd rehabilitative.
'B. dangers and toxic or un-
toward effects of measures
used.

a . .

41

. utilize theéonpohent& of the

nursing process (i.e., assess,
plan, inplement, ‘evaluate) in -

plaming care for. 3351gned
patlents )

.;applles prlnc1ples of the
- physical, blologlcal social

and behavioral sciences in

; nu:rsmg mtervenrlon

. perform selected tasks related

to.patient care including basic
and conplex mursing skills.

. demonstrates an under‘stan-dingv )

of the physiologic.l ard
psychological components of

-11iness by therapeutlc inter-

vent ion.

. functlons as. a corrpetent
‘begirming practitioner of nursing .

for the purpose of assisting ‘
individuals of all ages to . =

maintain optimm health and/or

cope with stresses arising from
common biophysical and psycho-
;oc1al health problems

. utlllze the components of the

nursing process (i.e., assess,




10. understands what nursirng
measures are safe and
effective and knows how to
carry out or assist with

. commonly used procedures.
. (Exclusive of the abilities
included in Category VI).
~A. assessment of -patient
needs as a basis for
selection of specific
- measures of care.
B. evaluation of nursing
procedure.
C. plamning for, imple-
mentation of, assist~
. ance with: preventive,
‘diagnostic, thera-
peutic, supportive,
and rehabilitative
*measures '
D. report..ig and recordlng
E. evaluation of priority
of patients' needs based
upon possible choices of
musing care.

- 42

. functions as a competent,

beg:u:m:mg practitioner of
nursing for the purpose .of ,
assisting individuals of all
ages to maintain optimm
health and/or cope with
stresses arising from common
biophysical and psychosoc1al
health problans

. utilize the’ conponents of the

nursulg process (l e., assess,

‘plan, implement, evaluate) in-

plaming care- for a831gned

-patients.

. perform selected tasks related

to patient care including
basic and cormlex mrsing sk:Llls._ :

. maintain adequate ,accurate

records of patient care rendered.

./.

This comparison Qemornstrates that the competencies’ 1dent1f1ed for the -
nursing program closely correlated with the measurable abilities tested .
on the State Board Test Pool Examination for Reglstered Nurse Licensure.

To 1dent1fy p0331ble overlap and omission of course competencies,
the competencies identified for Mursing I, II, III, and IV will be

conpared with the obJ ectives.

T2

' Based upon the behavioral obj ectlves of those nursing modules on
file in the State Board of Nurse Examiners, the implied competency and

the behavioral objectives contrlbutlng to the attamment of the compe-

- tency are for:-

. .
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I NURSING L - | s . ' '
4 1dent1fy dat a level of 8070 mstery the 1egal respon31b111t1es specific
to the role of the graduate reglstered nurse, . - . '

1. descrlbe the functlon'of the:
a) State Board of Nurse Examiners -
- . b) Natiomal League for Nursing
2. identify one criteria. for menbershlp in the American Nurses
Association. - |
3. idertify one meml,ershlp characterlstlc particular to the National
- "League for Nursmg
4. list one. goverm.ng characterlstlc partlcular to- the Nat10na1
Student Nurses' Association.
contrast-mandatory vs. permissive licensure. v
.“define "'tort" as it relates to nursing prdctice.
identify the différence between "assault" and "battery as it
relates to nursing practice.
.. distinguish between '"negligence' and "prudent Judgment" as it
relates to nursing practice.
. distinguish between civil law, common law-and criminal 1aw
- 10. dJ.stlngu:Lsh between _ "11be1" and "slander" as 1t applles to
nursing pract:.ce .
11. describe "11ab111ty" as it pertams to nursmg practlce
12, recognize in given s1tuat10ns when an act can be interpreted-
, as mlpractiCe o
13. cite your knowledge of respon31b111ty in relatlon to 1ega1 recotds.
~ 14, relate the term "ethics" to nursing practice. ., ‘- ,
15. define the words 11sted in the vocabulary. S

00 \JO\M .

\D

SR .. - assault L , libel - S R
_ . battery S : malpractice. ) ‘ '
. -common law mandatory nurse practlce act -
~constitutional law. - -~ misdemeanor - - - . :
defendant o negllgence ‘ _
ethics = -+ permissive nurse pract:.ce act T
felony - ' plaintiff
Good Samaritan Law privilege :
invasion of privacy slarider = .
law . . statutory law
. lawsuit v - © tort .
llable ' : t w:Lll

 B. 1dent1fy at a level of 80‘7o nastery how the concept "J.nterpersonal
relatlonshlps in nm:smg influences nursmg practlce o

1 dlstlngulsh between phys1ca1 and Dsychosoc1a1 needs

21 _ .0 L1 —— . ——a




3. 1dent1fy the followmg psy%hologlcal responses to 1llness

a. anxiety c. crying o 3
: ' - b. fright . 1 ' d. depression - , -
. . 4. identify the eight major stages in the life cycle of man,
: .according to Erickson: .
- a. infancy e. adolescence

b. early childhood f." young adulthood .

. c. play age L g. adulthood. : >

d. school age - h. senescence SR

5. define the term "hierarchy' s
6. identify Maslow's hierarchy of needs: B
: a. physiological - d. self—esteem
b. safety . e self—reallzation
_— ‘% love
R relate the developmental processes . J.n the stages of growth to
one's concept of illness: - y ’
R a. adolescence c. adult :
b. young adult ' ' 'd. senescence
8. cite the basis of S. Freud's developmental theory. -
9. identify the Freudian theory of human developmem,al maturation: -
©a. infancy ' d. middle childhood ,
. 'b. toddler o . e adolescence L
: ¢c. early chlldhood
" 10. cite the basis of H Sulllvan s theory of human developmental

‘maturation.
11. identify the H. Sulllvan theory of hunan developmental
- maturation: 4 ,
a. infanecy @~ = _ d. middle childhood
b. toddler . e. adolescence

c. early- chlldhood
12. list the three most common rellglons in the Unlted -States.
- 13. define the words listed in the vodabulary:

: ‘a. abnormal - k. frustrdtion  u. repression ,
_ ~-b. adaptive-behavior 1. isolation-- - -—V.respect - .. i
c. affection m. learning .wW. self-image '
d. aggression n.:physiological X. senescence
..e. anger 0. projection y.  sublimation
_f. commmnication p. psychology z.-substitution
g. culture q. psychosocial aa. suppression
h. denial r. relationship bb. therapeutic
. 1. depression s. mationalizationcc. withdrawal
j. dlsplacement t. regression

C identify at a level of 80% mastery the concepts of homeostasls dev1at10ns
from normal and adaptation as these effect variations in the health ‘
continuum for individuals: ,




¢ cite the concepts pertinent to the definition of health. .
identify rhe features specific to the term'homeostasis’.
cite the function of organisms defonstrating "homeostasis'’. '
identify structures responsible for the maintenance of "homeostasis".
cite the classification of disease By external causative agents. .
cite the classification of disease by internal causative agents.
identify ' five (5) external body defenses against disease: .
a. the skin | - ' '
b. the mucous menbranes -- - ’
c. reflexes =
- d. structured protection
. e. autonomic nervous system
8. identify three (3) internal body defenses against disease:
. . a. the kidneys . - . ' , _
- - b. the blood and lymph
- ©. ¢ antigen-antibody formation , '
.9. indicate the physiological effects of trauma on the body.
'10. interpret the General Adaptation Response. - .. : .
11. identify the neuromuscular influence to the General Adaptation Response.
12. identify the neurcendocrine influence to the General Adaptation Response.
.a. sympathoadrenal =~ . S L o
b. posteriur pituitary : - o : .
13. enumerate on Selye's theory of stress as it relates to trauma.
14. identify the cumilative effects of trauma on body cells.
15. identify thé cumilative effects of trauma on body tissues.
16. recognize mursing implications for care of patients who have
. sustained an injury. T L e
17. identify five (5) types of trauma that may be responsible for causing
a disease process: - ' o T ' .
~ a.cold - ... L
' b. heat - -
c. wounds - -
d." fractures
- e. radiation - - : ,
18. identify a general characteristic of all infections. o
19. recognize the difference between host, agent and emvirommental
y relationships that effect the development of infections. , _
.20, distinguish between the thrée stages of infections: incubationm, )
\ prodromal and illness. . - = - - e
+21." distinguish between active and passive immumnity.
22. distinguish between a c¢yst and a tumor. =~ =
23. distinguish between benign and malignant tumors. I
24. identify one disease process produced by an abnormal chromosomal
disorder. L e I T :
25, identify one disorder produced by a defective gene..-. -
-26. distinguish between homozygous and heterozygous. R _
27. cite two (2) nutritional disorders responsible for demonstration

U

NoUu s LN _—

s
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30. distinguish between ‘the functlons of the varlous cellular elements
' during the mflamnatory“ process v
2. neutrophils . ,
., b. macrophages .
. c.. lymphocytes
31. dJ.stlngu.lsh between the charactex istic types of exudates
a. purulent - ‘ _ ,
b. serous
- c¢. fibrinous
d. hemorrhagic - ‘ . .
. e. catarrhal : S ' e
.32, distinguish between anabollsm and catabollsm S,
33. distinguish between enzvmes and hormones. .
34. 1c1ent1fy the followmg five (5) phys1cal reactlons to illness:
©° a. pain - v B
b. fever )
c. hemorrhage:and shock _ :
d. edema and dehydratlon _ :
. malaise '
35. 1lSt the normal dlstrlbutlon of body fluJ.ds
36. 1dent1fy electrolyte distribution.and function in the’ body fluids.
37. recognize the components of renocard:mvascular J.nfluence in the
control of fluid balance. :
38. identify.the endocrine J.nfluence ine the control of fluJ.d balance ‘
a. .adrenal , , .
b. pituitary o s
_c. thyroid
_ d. parathyroid =~ = S ’ . : _
39, distinguish between resplratory and metabollc ac1dos1s ST,
40. distinguish between respiratory and metabolic alkalosis. SN
~ 41. recognize the clinical manifestations of tissue necrosis.
42, identify the body's response to a sudden loss of blood.

43, identify the body's response ‘to an obstruction. ' ' ‘
44, identify two (2) health organlzatlons in - the U.S. whose purpose ,
is to provide health ‘care. - - ,

45. define the words llsted in the vocabulary '

e

- a. abnormal n. disease
b. ‘acidosis . 0. electrolyte
-c. adaptation p. L _
'd. agency - q. fear e
e. agent . . T. gene . A
f. alkalosis - -s. health.
g. anxiety . t. homeostasis
- h. benign.- u. hormone
.1. chromosome . ) v.-host
j. collaboratlye. _ . w.. illness
k. consumer R X. mlimlty '




- - - aa. - influence : ff. response

- bb. legislation , : gg. stress ot =
e, malignant . - - - . .- hh. trauma T -
dd metabollc : . - ii. trends S .
. .respiratory jjw wellness - ,
46. complete supplementary learnmg situations: ’ .

a. identify the two types of responses to. pain and e.xplau.n each.
_ b. expldin the concept of a pain ''threshold". . -
c. identify four (4) phys:Lologlcal and four (4) psychologlcal
© . independent nursing measures.to aid in the relief of pain.
d. identify and discuss the four types of shock and the nursing
.implications for each.
~ list the five levels of consc1ou.>ness and indicate a clmlcal
- sign for each. - .. _ ,
distinguish between essdotoxins and éxotoxins. " .
list three conmonly used chemotherapeutlc agents. '
list the nurs.’.g inmplications for carmg for a patlent mder— /
going radiation therapy, .
i. describe the physiological processes involved in the -
inflammatory process.
. develop a. chart comparing the electrolyte conp031t10n of
intravascular, interstitial ‘and intracellular fluid. -
k. describe the clinical picture of a.patient with resplratory _
acidosis as compared to metabolic acidosis.
1. describe the clinical picture of a patient with resplratory )
. alkalosis as compared to metabolic alkalosis.
m. explain the ' self—sealmg mechanlsm" that refers to condltlons
. .of hemorrhage. ~
T : ¥ 1\1.St four mcdes of tream;ent for an Sbstruction.
D. 1dent1fy at a level of" 80% mastery the relatlonshlp of human needs and
the nursmg process and plan of care. . . .

o

PR

T

‘ 'l._ list six covert patient care needs
- 2. list six cvert patient. care needs.
. 3. distinguish between a nursing dlagnos1s and a medical d1agnos1s
4. distinguish between a diagnostic symptom and a diagnostic ‘sign.
5. distinguish bétween an mdependent nursing action versus a -
- dependent nursing action. : . e
6. identify the mdical plan of care  ° Lo
7. identify the four methods of assessment: mspectlon palpatlon
- percugslon and auscultation, .
8. distinguish between palliative and curative surgery
9. distinguish between reconstructive and constructive surgery -
' 10. identify the usual mdlcatlons for sm:gery for the followmg age .

growps: . :
a adolescence o o ;
JEURSUNUIPIR . BpS, Fe) . - . : ) o
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- 12,
13.

14.
15.

~ .

describe the concept émotlonal neutrallty" as it applled to
health professionals? -
identify the role of rehabilitation in the medical plan of care.
distinguish between occupational and d:Lversn.onal rehabllltatlve
therapy.

‘relate the nm:smg process to the sc1ent1f1c approach to problem—
- solwd .

deflne the words as J.ndJ.cated in the vocabulary 11st .
. . planm.ng ; )

a. ankiety j. medical: dlagnosn.s s
. .b. . assessment k. mmsing action t. problem
. c¢. basic need 1. nursing care plan ' u. priority
d. covert m. nursing diagnosis V. rapport
e. evaluation n. nursing history &=~ w. siientific
- f. hierarchy o. nmursing process x. sign
. g. homeostasis p. objegtive symptom ° y. stressor
h. implementation’ q. occult: . z. subjective syuptom o
i. interpersonal r. overt ~ aa. therapeutic _

bb. tolerance

E. Identlfy at a level of 807 mastery the phys1olog1cal and social variables
affecting behav10r in health and 111ness for various age groups

18.

oUnpwoH

dlstlngulsh between cultural and soc1a1 mfluences to aging.

identify emotional responses to-aging. ‘ ‘

identify one long-term "chronic" illness.

list two characteristics that contribute to the term "chronlc—lllness '

site one attitude of Western society toward the ‘elderly. .

list one phys:.ologlc change, for each of the followmg systems that

results from the aging. process _
a. cardiovascula®- . 4
‘b. digestive .
c. musculoskeletal - i

d. respiratory
' e. excretory
7.

dentlfy three (3)  normal- flmctlons of prote:Lns . SRR R
tify three (3) normal functions of carbohydrates el

.. 1dent1fy ‘three (3) normal functions of lipids.

. list\the four. fat-soluable vitamins., .

. list four water-soluble vitamins.

. _1dent1fy one nutritional protein need spec1f1c to the aged

. _1dent1fy\one nutritional carbohydrate need spacific to the aged

. identify

. dlstlngu:Lsh between .calgium, phosphorous, and magnesium.

;. identify three characterlstlcs to be observed when assessing skin
.condition. -\

. describe two (2) ObJ ectives that can be achleved when admm:.stermg

one nutritional ‘lipid need specific to the aged

_bed bath.

'IQf' me criteria far nnf-'lm-rm Aral hueiana fAr haenditalizad nationte
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21 deflne words as mdlcated in the vocabulary 1lSt

a. adJustment k. empathy Abbre\n.ations
_'u. anorexia - 1. geriatrics -
¢’ basal metabolic rate - m. gerontology ad. 1ib.

"d.’ cachexia % . - n. hygiene - C.B.C. -

e. calories .= . - O. prognosis _ ..: F.B.S.

f. chronic 111ness P. regression 0.0.B.

g. convalescence - q. senescence’ ““P.R.N...

h.” commmication . r. senile Q.I.D . *

i. dependency ' s. therapeutic ~Stat. -,

j. disoriented

22 complete the followmg

a. list an individual's changmg needs durmg the 11fe cycle Wlth
‘ particular emphasis on those needs during old age.
- b. »Jdentlfy five (5) psychosot:lal factors that J.nfluence a person s’

S o - eating habits. ,
e T ‘ ‘c. define: hunger, appetite.. .
: - d. vite the'nutrients that make w a balanced dJ.et and 1lSt the

R , " function of each.
- e. list criteria for nursing dlagnoszs of Iﬁalnut:rltlon and obe31ty

F.. 1dent1fy at a 1eve1 of 807, mastery the’ pmsmloglcal need for rest and
‘ act1v1ty as these relate to the nursmg process and plan of ‘care. -

\ . 1. identify nine (9) spec1fic joint motions that can be used for range
'+~ ., of motion exercises: - B
' o a. flexion " d. abduction - g. hyperextensmn
. - b. extension' - - e. internal rotation h. ~pronation.
. P c. adduction - f. external rotation i. supination _
2. identify a musculoskeletal condition that would warrant each of tbe o
following range of~mot10n exerc1ses ‘ i ST

. 7 . a. eversion L ' c. extension
T TTb. abduction d. dorsal flex:Lon , ) L
o 3. identify eight (8) comnon body ‘positions:. . - ST S—
T " a. Fowler's. = - e SeIrrL-chler s : ‘
- b. thhotomy L . Serm-lateral
- c. Prone = v E g. Supine ! .-
. d. Reverse ‘I‘rendelenburg , " h. 'I‘rendelenburg , '
. "4. identify principles related to. good body alignment. and mvement
- . 5. cite the effects of the physical forces of grav:.ty
6. define ''base of support" L
7..define ''line .of gravity'. ’ o '
8. recognize facts related to the tWO oSt powerful muscle groups in .
.. the body: the® quadriceps and the hamstrmgs - A
9.. define '"ligaments''.
10. identify groups of ' 'antagonist muscles ' a
11, recoghlze specific nutritional Imdlflcatlons partlcular to nmscu,loskeleta

AmnAS =3~ n ‘maanla AaAL
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12. cite a ﬁmctlon of calcium related to muscles
. 13. cite the principle finction of ascorbic.acid.
* 14, 1uent1fy the action and'use of Curare. o
15. identify the action and use of Decadron. - IR
- 16. identify the action and use of Hydracortisone.
17. distinguish between narcotic and non-narcotic analgesics.

18.. definhe words as 1nd.1cated on the, vocabulary list: :
L pronation_ .

‘ a. abduction - .. j.. contracture s.

- ~b. active k. curvature t. proximal :

o ' c. adduction 1. extension u. spastic
d. aligmment m. . flaccid v. supination -
e. antagonist n. flexion w. thorax . ' _ .
f.- balance 0. gravity X, trunk . :
g. body alignment p. hamstring musc] es y. tendon
“h. center pf gravity .q. hyperextension o
i-_. cire ction L. lig‘ament

G. 1dent1fy at a level of 80% mastery the physiologieal. need for cardlovascular
- mtegrlty as - thJ.s relates to the nurs:.ng [process and plan ofo care. :

f eview anatom:.cal structures of the heart and blood vessels
2. relate physical’ assessment techn:Lq to the cardn.opulmonary area:
«. a. auscultation . ., -
- b. .inspection =~ - e :
cpalpatlon ; .ﬁ’-_
d. percussion . . S
..3. differentiate between normal and. abnormal cardlptﬂnrmary data
. - 4. discuss pathophysm}.ogm causes that 1nterfere with cardlovascular
o integrity in the: - [N
- .a. heart . . ‘
" b. arteries. R
c. veins
d.: blood" s :
I 5. relate specific observatlons to the card:uovascular dJ.sturbance 1n the
S . . -/d.-cerebral-region- - -~ - - —— e
/ b heaIL. . .
\ " c. periphery : '
.. 6. relate psychosocial principle to the emotional responses to cardJ.o- }
vascular. d:Lsease : -
- 7. discuss nurse's role in preparatlon of an individual for dJ.agnostlc R

P

: tests. . L
-~ 8. know significance of test results in card:uovascular problems -
- a. hematology ‘ _ c,
. - b. blood chemlstry R
: . c. EKG R , . .
d. X-ray - ’ - o Sy
e. peripheral < arteries, veins ' L

9. identify functions:of the two essential fatty acids.
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. 13. relzte: pr1nc1 les of normal nutrltlon to dJ.etary modJ.flcatlon 1n
{ disturbeds cardl\\ovascular integrity. .
14 discuss the action, uses, and side effects of vasoconstrlctors and :
_ know one. prototype. S R \? Lo
15 ‘discuss ‘the action,” use€s, and side effects of vasodilators. /'
= 16. know ene cerebral ), coronary, perlpheral and systemic vasodilator.
17. explain the effects of alcohiol on the cardiovascular system.” = '~ °.
18. explain the.effects, of caffdine on the cardiovascular system. -
- 19. ‘discuss the action, \us,es and s1de effects of diuretlcs‘and know
one prototype. - A :
2C. discuss the actlon ‘uses, and s1de effects of sedatlves and know one °
: _prototype. .
~ 21. discuss the actlon uses, and elde e?fects of hypnotlcs and know one’
) prot.otype \ . : °
22. summarize nursing I'eSPOD.SlbllltleS of each drug classification group .
23.7relate principles of heat application to circulatory msuff1c1erncy '

s

'25. define vital signs. \ .
26. discuss the phys1olog1c mecham.cs that regulate -and control -
a. -temperature : o . -
B. pulse® . = . »
‘c. respiration . - |

d. blood pressure T . ) | ' L

27. explam how psychologlcal fac*'ors mfluence e e
a. temperature : } .~
b. pulse: Coo
e. respiration

- d.  blood pressure Y | T :

28. know normal ranges of V.Lta]. 31gns 1n order to mterpret deviatlon
from normal.

29. discusg the significance of the mterrelatedness of the VJ.tal s1gns

30. 4relate principles of phys1cs and microbiology to vital: signs: -

31. state the principles underlying, the speciflc tools used 1n the
determination of vital signs.

- 32, _.demonistrdfe how.to medsure,- .assess: s1gnlf1cance of measmement and S

record ,obJe’ct:Lve and - ‘subj ectlve data about v1ta1 signs.
33, select’ nursing measures to utilize in returmng vital® signs to normal
34. describe how. mursdng actions may contribute to abnormal vital s1gns
© 35. cite the body position most gonducive to cardiopulmonary eXamination.
" 36. distinguish between the four technﬂlues utilized in cardiopulmonary
physical asséssment: auscultation, inspection, palpation and percuss1on
' 37. identify the terminology used for abnormal breath sounds.
. 38 list the accurate mumber of heart sounds that are not indicative of |
pathology that may be auscultated during one.cardiaé cycle..
39 ‘distinguish betwen fast, normal .and slow heart rate.
40. distinguish abetween totauy 1rregular and sporadlca]‘ly 1rregular .
.~ . heart rhythm. - W
41. know the location of the three artenal pulses "in ‘the arm. ,
"42.. know the location of the four arterial pulses.in the leg.

24, review the effects of bedrest on the ps; che, and body. L

N
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44, distinguish between chronic arteriall and venous 1nsuff1:'1er\f~ oy as

~ evidenced by the following J.ndlcators . .
_a. pulse skln changes 4
'b. color . f . ulceration
c. temperature - . .8 & erle vt
: d. edema - ' N\ ‘
45. cite the physical changes in the dlaphragm and ribs durlng normal

, respiration.
46. name the normal rate of respiration for an average healthy adult male,
| 47. name the normal rate of respiration for an average healthy adult female.
i 48. distinguish between: tachypnea; bradypnea; hyperpnea and hyperventilation.
f 49. ztate the normal upper and lower lmuts of blood\pressure in healt
‘ " adult males and females.
50. distinguish between the terms systole and dlastole
51. list fiwve circulatory problems associated with arterial disease.
5z. list three circulat problems associated with venous disease.
53. identify a cause fér elch arterial disease circulatory problem.
54. identify a cause for fach venous disease circulatory problem
55. 1list a sign for eac}f arterial circulatory problem.
- 56. list a sign for h venous circulatory problem.
o 57. list a symptom fgf each arterial circulatory problem.
- 58. list a symptom 'fpr each venous circulatory problem.
59. list a diagnostif test for each arterial circulatory. problem.
.60. list a diagnostit test .for each venous cnculatory problem
6l. identify the functions of linoleic acid. : /-
+62. identify the function and characteristics of cholestero] A
63. identify the action, use and normal dosage of two coronary vasodilators:
isordil and nltroglycerln
64. identify the actlon, use and normal dosage of one perlpheral vasodllator
vasodilan.
65. identify the action,. use and normal dosage of four synpathetlc nervous
. ' system depressants: reserpine; ismelin; aldome; apresoline. |
.\66. identify the action, use and normal dosage of one Thiazide: diuril.
: @7. identify the action, use: and normal dosage of one vasoconstrlctor Co
. hyperstat.
- 68. list four principles related to - the appllcatlon of heat. and cold.
' 69. list four reasons for the -application of heat.
70. list four reasons for the application of cold.
~ 71, listrone m_‘;or c1rculatory problem for patients on bedrest
72. list one major urinary problem for patlents on bedrest.
73. list one m_';or respiratory problem for, patients on bedrest.
~74. .list one m_';or gastrointestinal problem for patients on bedrest.
75. list one major mental problem for patﬂents on bedrest. -
76. define words as indicated on the. vocabulary list:

a. angina ;i cyanos1s
b. anxiety © . ./ j. Dalton's law
c. apical-radical pulse k. diaphoresis
d.. apnea 1. diaphragmatic
e. bradycardia - o/ m. diastole

f. bt : - / n. dvspneic




q. erythema . . - ‘ z. patechiae

r. exudate ’ aa. pulse pressure
. ... hyperthermia bb. purpura

t. hypothernua , ' cc. stridor

u. inflammation = dd. systole -

v. irritant : ‘ ee. sub-lingual

w. ischemia g ff. tachycardia

X. orthopnea : : gg. vital capacity

y. pallor '

H. identify at a levél of 80% nastery the physiological need for el1nnnat10n
as this relates té the nursing process and plan of care.

name the anatomcal structures of the gastromtestmal tract
. cite the purpose of the enzyme - ptyalln
cite the purpose of the enzyme - gastrin.
. identify tivc» common types of elimination problems. .
discuss the psychological/emotional factors related to alteratlons
in bowel eélimination.
identify muscular factors that contribute to faulty bowel eliminations.
. list the ‘signs and symptoms of altered bowel fimction.
1dent~1fy the components that contribute to fluid balance in the body,
i.e., sources of fluid and loss of fluid.
-9, lJ.st three objective symptems of constipation.
10. lexplain the physiology of the fluid loss which occurs with d:Larrhea
11. 1ist three subjective symptoms of diarrhea.
12. describe the functions of fiber and residue.
13. identify the dietary md:l.flcatlons which should be mde in the presence
f dlarrhea
14, scuss the nurse's role in helpmg a patient to maintain bowel funcnlon.
15. class1fy the actions of cathartics by degree and method of action.
a. know one prototype of each. '
16 dlscegss the action,\use and side effects of antld:LarretJ.cs and know one-
pro e. -
17. sta e the pr1nc1ples related to the adm:LnJ.stratJ.on of an enema.
'18. exp the action of hypertonic, oil and carminative enemas. i .
19. review the/anatomical structure of the urinary system. \ _ -\
20. disciss ;{e major functions of the kidney. . ‘

>0 IO wmewN e

21. _dJ.scds e normal. _phys1olog1cal mechanisms assoc1ated with mlcturltlon :
” ladder. capac1ty and desire to urinate ‘ : Sy
4 b. verage urinary output in 24 hours. . - - o ’ '
22. 1dentzl y types of urmary tract problems and their phys:.ologlc bas1s
23. relate \knowledge of normal body flora to causatlon of urinary tract \

' dysfunctlon N
24, know the significance of dlagnostlc test results related to urinary \\
tract/problems: - . "y
a. Jblood chemistry - creatinine and BUN - ’
b. 1m:1nalys1s - culture and sensltlv1ty ‘
c,/|P.S.P
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. relate prlnc1p1es of personallty developnmt £o the emotlonal

responses to urinary dysfunction.

. know acid-ash producing foods.
. i.dicate when acid-ash foods would be used to modify the d1et

for patients with a urinary tract infection.

. know alkaline-ash producing foods.
. indicate when alkaline-ash foods would be used to modlfy the

diet for patlents with a winary tract infection. - . "o
discuss the major functions of water .in the body. :

. identify how the body gains or loses fluid.
. discuss the major function of sodium in the body. -
."list the daily average amount of sodium present in a hormal diet.

discuss the physiology of Nat in fluid retention.

. identify the levels of Nat+ restriction in d1ets and the modlflcatlons

necessary to maintain that level:
a. 250 mg. Nat+
b. 500 mg. Nat
c. 1000 mg. Na+ .
d. 2400-4500 mg. Nat

. identify the sources of naturally occurring Nat in foods.

. state the signs and symptoms of Nat depletion.

. list.the sodium.

. list the sodium content for two food items from each maJ or food grow.

. list two foods from each major food group to be avoided on a

sodium-restricted diet.

..‘dlstmgmsh between bacter1c1da1 and baCterlOSta.l.lC antlblotlcs
. "distinguish between narrow and broad spectrum agents. :
. discuss the general adverse reactions to antimicrobial agents.

review the general principles of antimicrobial therapy.

. sumarize. the nursing management in antimicrobial therapy.
. interpret the.actions, uses, possible side effects and trade names of:

Potassium Penlclllln U S.Py
Ampicillin trlhydrate U.S.P.
Cephalexin monohydrate, U.S.P.
Tetracycline hydrochlcride, U. S)P.
Gentamicin sulfate, U.S.P. :
Hanamycin sulfate, U.S.P. :
dlscuss the general action of sulfonamides.and urinary antlseptlcs
discuss the actions, uses, possible side effects of and trade names of:
a. Sulfisoxazoli, U.S.P. \\
b. Nitrofurantoin macrocrystals - . AW
" ¢. Nalidixic acid, N.F. : ‘ NG

mweevm

. summarize the nursing respons1b111t1es of each drug

RS
dlstlngulsh between routme and clean-catch r'ollectlons of urme
specimens.

.. demonstrate how to measure and assess. 31gnlf1cances of f1u1d balance
measurements .

. select mmsing measures to utlllze for a patient w1th a retention
catheter.

develop a plan of care for a. patlent with a urmary tract infection. *



." acetone
acid

acidosis
‘albuminuria
albumin
alkaline
antibiotic
antiseptic
anuria

anus

. ‘asepsis, .
bacteriocidal
bezteriostatic
calcium
..-calculus
casts _
catheter |,
cation
cecum. -
cellulose
chemotherapy
. chloride

.. churning

z. chyme = .
aa. contamination
bb. cystoscopy -
cc. defecation
dd. diarrhea

ee. distal
ff. dysphagia .
gg. dysuria -

hh. ecchymosis
ii. edema

jj. electrolyte
kk. enema

11. erythrocytes
mn. flatus- -
mn. frequency
00. - glycosuria
pp. hematuria

WRELETORATOBIRFCG TR MO A0 T

Abbreviations

g t.
J
min.
q.s.

~1

acid-base balance

R.B.C.
Na

M
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. hemaglobinuria
." hepatic fissure
. hypercalcemia

. hyperkalemia

. ‘hypernairemia

hypertonic

. ‘hypocalcemia
. hypokalemia
. ‘hypotonic

. incontinence
. infection

. isotonic

. lethargic

. leukocytes

. melena

. micturition
. nocturia .
.. obstruction
. oliguria

. occult blood

kkk. pathogens

. ‘peristalsis

pH

. polyuria .
. potassium

. proteinur.ia
. proximal

. pyuria

. reflex

. retention

. sodium,

specific gravity

. suppression

tenesmus

. ureter

.- urethra

. urgency
.. urinate -
. varices
. void
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.

. 1dent1fy with' 100% mastery the maimmm and minimum dosage, route of
administration, effects of drug locally -and systemically, contraindications
and siae: ‘effects of. major therapeutic pharmacological agents commnly
admIIllStEI.Pd ‘as these relate to. the. nurs:ing plan of care.

1.
2.

=X BRENE SRS

10,

11
13.
14
15.
17.
18.

19.

20.

1dent1fy nine: methods of medlcatlon adm:.m.stratlon
identify- the following pharmaceutlcal preparatlons
a. aqueous solutions _ a2, tinctures ‘

'b. aqueous suspensions f. extracts
c ¢’ mixtures g. emulsions
-d. elixirs o
. distinguish between: L

a. capsules f. liniments
b. ‘tablets: g. lotions

" ‘c. troches h. ointments |
'd. ampules’ _ i. suppositories
-e.-vials . j. poultices .

identify the terms used in the metric system of welghts ‘and measures.
identify the terms used in the apothecary system of welghts and
measures. '
identify the terms used in the household grstem of welghts and measures.’
demonstrate the ability to convert welghts ‘and measures from one .
system to another .

identify the sites used for subcutaneous inJectlons

identify the sites used for intramuscular J.nJectlons

identify the sites used for intradermal injections.
distinguish between general and local effects of parenteral medication.
idenitify the correct syringe and needle s1ze for adnnmstratlon of an

-intramuscular injection.

cite the mode. of admm:.stratlon for ophtha]mlc drugs
identify the correct syringe and needle size for admlnlstratlon of a
subcutaneous’ injection.
demonstrate the ablllty to convert dosage of medlcatlone -
discuss- the muxrse's expanded role in the administration of medications.’
explore the legal and ethical obllgatlons of the murse in drug’
administration. -
discuss the theories of drug actlon

.a. structurally specific drugs ' \ .

"~ b. structurally non-.pecific drugs

summarize the physiologic processes medlatmg drug actlon

a. absorption - :
.b_ distribution - V . \ _
. c. biotransformation ‘ \
“d. excretion
compare ways in which the following variables my influence drug action:
. age cf the person ‘
size of the person :
. time of drug administration

mental status of person
nhvairal remAdit+iem af nereom
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21. identify two p0331b1e psychologlc aspects of drug therapy . \
22. discuss five adverse responses to-medication. . L
23. sta.e the five rights in.administering any medication. N
24, identify and explain five general rules in administering a drug. Y
25. define the 1dent1f1ed words in the vocabulary list: - ‘

a. ampule n. elixir aa. sedative-
b. anodyne 0. emetic . bb. soluhility
c. antidote " p. emollient = cc. solute
d. antlpyretlc_ q. emulsion = - - dd. solution.
e. astringent r. expectorant ee. solvent
f. capsule s. hypnotic - ff. spirits :
" _g. caustic ’ t. hypodermic . gg. stimulant I
~ h. colloid "7 u. liniment hh. syrup L
i. convulsant - v. metric . 1i. tablets 5
j. deodorant w. -miotic - . jj. tonics
k. depr~ssant X. ointment kk. unit dose - s
. 1. diaphoretic . y. pill 11. volatile o
m. ‘dilute z. powders - mm. Z-track y’

J. 1dent1fy at a level of 80% mastery the physiological and psychologlcal
behavior alterations that occur pre- and post-operatively to J.ndlvj.duals

. ‘ undergomg surgery as these relate to the nursing proces and plan of /care.
/
I

discuss the concept of surgical intervention. L
describe seven common fears of the preoperatlve pa._Lent /
1dent1fy the psychologlcal and sp1r1tua1 needs of the preoperatlve
patient.

adapt the teaching role of the nurse to the preoperatlve patlent
relate the rationale and the mirse's role in preparlng the patlent
the day before surgery for: o
diagnostic procedures o ' ‘
operative permit ~

medical, history and phy31ca1 exammatlon
skin preparation :
enema g
nutrition/restrictions
: bedtime medication .
6. relate the rationale and the nurse's role J.n the mmedlate preoperative

period to: -

psychologlcal support of patlent and family

‘ hyglemc needs’

vital signs.

urinary elunmatlon

preoperative medications
- preoperative check list o

7. discuss the general actions-and. side effects of narcotlc analgesics.
8. identify the action, dosage and side effects of:

‘" "a. morphine sulfate
' b. codeine sulfate :

¢. meperidine hydrochloride

U W
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10. identify the actioms, uses, dosage and, s:.de effects of:

: - 'a. scopolamine- hyd.robromlde

"= b, hydroxyzine pamoate :
11. relate purposes, procedures and precautlons to the administration of

intravenous fluid. - S

12. differentiate between the effects of general and reglonal anesthesm

' on thé operative patient.
13. list the two immediate- postanesthesm hazards.

14, identify flve nm:smg activities durlng the mmed1ate postoperatlve

period.
15. discuss the nirse's role in the preventlon of postoperative conpllcatlons
a. hemorrhage and shock d. gastrointestinal probleris :
°b. pulnnnary proble:ms © . .e. thrombophlebitis o
c. urinary problems. = f. wound infections

16. review the physiologic process of:
-a. healing by first intention
b. healing: by second intention
. ¢ healire by third intention =
17. identify the phvsiologic mechanisms of
a. cardicgerdc shock
b. hypovolemic shock - \ .
¢. neurogenic shock o e
-~ -d. septic shock ' o
18. list the three conponents of paln '
19. identify three phys:.ologlc reactions to a pamful 4_1mu1us
20. utilize .the nursmg process-in the assessment of pain. :
21. 1dent1fy the murse's role in the rebabllltatlon of the sm:glcal

patient. .
22. define the identified words in the vocabulary 1lSt
a. abscess k. con'press . u. minim
b. addiction 1. consciousness V. narcotic: ,
~c. adhesion m. cyan031s w. phantom pain P
- d. anpule n. deep pain /x. referred pain
e. analgesic 0. diaphoresis . y. sedative
. . £. amphetamine p. hyperemia z. st1mulant
. g. anesthesia q. hypnotic ,aa. syncope’
"~ h. anoxemia - ‘r. hyperemia bb. synthetlc
. i.- barbiturate s. isotonie cc. ‘systemlc
j. central pain t. Kussmaul' s breathmg

K. the clmlcal 1aboratory corrpetenc:.es Jmplled are:

© L develop, a plan of care for assigned patient based on sc1ent1flc

. psychosocial ‘and nursing prmc:.ples to provide safe, comfortable
> effective mursing care. \

2. dimplement a mursing plan of care for a331gned patients prov1d.mg
safe, comfortable, effective nursing care. . X
3. develop a plan of care based on scientific, psychosoc1a1 and nursmg
principles to provide safe, comfortable, effectlve mn:‘smg care for

a patient being treated surglcally
4. complete satisfactorily the following nursmg sk11 1s' based on

"D As-Frarmannn Drantdrim!! 1 Tote hir.




L 59,

taking the temperature

counting the pulse "(radial)

taking the respiration

. 'takmg the blood pressure

counting the pulse (aplcal/radlal)

making an occupied bed .’ L

.making an unoccupied bed : |

. completing a bed bath for an a.>31gned patient -

conpleting oral care for an assigned patient

.,prov1d1ng denture care for an a331gned patient

assisting an assigned patlent in placement of a bedpan and a urlnal

‘moving a helpless patlent in bed }

transferring 4 patient from bed to stretchers

transferring a patient from bed to wheelchalr

applying hot and cold appllcatlons \

applying an ice bag

completing a nutritional survey for an a331gned patlent

. completing am intake-output record

' completing a nasogastric tube irrigation’

inserting a rectal tube - :

administering an enema

msertmg a urinary catheter

. irrigating a foley catheter . - _
testmg for keytone bodies in the urine " : "\ -

testing for sugar in the urine oo -

conpleting a surgical scrub ;

donning & sterile gown using a self—gownlng technlque ‘

domning sterile gloves using a self-gloving tectmique

changing surgical dressings using sterile technique -

. administering medications to assigned patlents

-

- NNy : ' ~
epvgwrrssewwﬂevppaeruermmmenrm

S 1. topically’ . 4. by subcutaneous injection
R -+ 2. orally 5..by intramuscular injection
A 3. by instillation of drops 6. by intradermal injection

»

_ II. NRSING IT - - . ,
~A. identify at a level of 80% mastery how inadequate transportatlcm of nutrients
to and: from the cells of the body affects variations in|the health continwm -
.of the four adult stages in the life cycle of man resultmg in coronary - .
artery disease; congestive heart failure or cardiac arrhytl'um.as a.nd relate o
to the mn:s:.ng process and plan of care. . »\ :

1. 1dent1fy the rank of heart disease among the 1eadmg causes of
- . -morbidity and mortality; coronary artery disease. |
- 2. recall the anatomy and physmlogy of the heart, spec1f1ca11y the
- a: layers \ ,
' b. chambers and blood flow ' ’ ' \
c. coronary circulation and oxygen consumption \

d. immervation \
2 rito tha Intrinein r':ule:lf‘T\Tp fartare nf earonarv m"f'PT'V d]qpnqp




11.
12.
13.
14,
1.

- 16.

17.

18.

- 19.
20.

21.

22,

60.

classn?y the rlsk factors" mpllcated in coronary heart disease o -
into those that can be controlled: and those that are not ' :

" controllable.

sunmarize the murse's role J.n preventing and modifying ‘the frequency
of coronary heart disease. o~
identify common psychosoc1a1 reactions assoc1ated with the

diagnosis of heart dilsease.

. differentiate between the pain in angina pectorls and myocardlal in--

farction relative to: .
a. description - o d. pathophysmlogy

b. duration - .- T e nursmg mterventlon and treatment -

c. prec1p1tat1ng factors

. identify and explain. the s:.gné and symptoms assoc1ated Wlth myocardlal

infarction.

9. list the imediate nursmg actions following a heart attack.
-10.

list the p0331b1e conpllcatlons following an acute myocardlal
infarction.. _
explain the measures used to conflrm the dmgnosm of myocardial
infarction. : -
relate knowledge of the inflammatory process as the bas:.s for

physical and psychological rest. ..

utilize knowledge of developenntal tasks to Lmderstand the psychosoc:Lal
ramifications in high-risk individuals. o .

interpret defense mechanisms exhibited by the individual w1th an acute
infarction.

relate prmc1ples of the normal clottlng mechanlsm t_o the J.nterruptlon

" caused by:

a. Heparin
b. Coumadin -
compare and contrast Heparm and Coumadin:
a. uses .
" b. action )
c.. side: effects ,
d. nursing responsibilities «

cite the general actions, uses, and 31de effects of the ‘follow:ing‘groups

of psychotroplc drugs:
a. major tranquilizers -
b. minor tranquilizers
c. antedepressants - -

%4

discuss the specific. action, uses, side effects and nursing responsibili- .

ties of dlazepam (Valium) .

‘review uses and actions of analgesn.cs and coronary vasodilators.

explain the purpose of a Concentrated Care Unit; psychologlcal

~implications after transfer.

apply. scientific principles related to

a. physical rest - ce, elinﬁ.nation'
b. psychological support - f. activity
c. administration of medications =~ g. health teaching

-

d. nutrition -
c1te the ft.mctlons of the American Heart Assoc:.atlon

£
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. explain the corrpensatdxffy mechanisms of the heart.
. explain the term, congestive heart- failure.

. list the common underlylng causes of heart failure. '

. describe the specific pathophysiology and signs and symptoms of left-
" sided faJ.lure as it relates to the: . .

a. heart- D

b..lung
c. kidneys .

d. brain

-

. explain the pathophysmlogy and signs and synptoms of rlght-31ded

failure.

. "identify the factors upon which the. nornal J.nterchang of fluid between :
- the vascular compartment and the tissue spaces depend. . L
. describe the pathdphysiology of edema formatlon in cor\gestlve heart

failure:.

. identify three early indicators of congestive heart failure..
. explain the measures used to conflrm the diagnosis of congestlve

- heart failure.

. sumarize the nurse's role in assessment of the patient.
. relate knowledge of developmental tasks to Lmderstand the psychosoc1al

implications in high-risk individuals:

. € plain. the pathophys:.ology of Acute Pulmonary Edema. o _
..outline the murse's role in 'this acute medical emergency. - .

. 1dent1fy the purpose of rotating tom'nlquets

. cite tHe nurs:.ng résponsibilities in the appllcatlon and removal of

rotating towrniquets. - >

. list the purposes, scientific prmclples and technlques of cathetenza-

..tion; purpose in'a medical emergency.

. recall the scientific rationale for-sodium dletary modlflcatlerns in

congestive heart failure; other dietary UDdlf/ cations.
review the rationale and nursing measures of 1uret1c therapy

. explain the term digitalization:
. cite the actions, uses, side effects of rdlac glyc031des :
. examine the usual - dose; potency, speed of action and ellmlnatlm from

the body of: = , -
a. Deslanoside h .
b. Digoxin = . '
c. Digitoxin ‘
. d. Digitalis =~ . %e
sumarize the nursing respon31b111t1es assoc1a d w1th patlents
receiving Digitalis preparations. '

.. state th~ rationale and nursing mterventlon for the patlent with

congestive heart failure related to: ) ’,
. psychological support ‘ ' S

physical rest

‘fluid and electrolyte balance

nutrition . ‘

activity .

. health teach.mg (dlscharge planmng)

D an oW

. review the electrophysiology of the heart.
. describe the nervous control of the heart in regard to the



49.
50,

51,

.52.

53.

55.
56. 1

58.
59.
~ 60.

61.

62,
. Identify the major phys:.ologlc purpose of CPR
. outline 'the steps in CPR.

" 65.
' 66.
. 67.

" d. cardiogenic shock

, 62
relate the electrlcal event$ and mecham_cal actions of the catrdiac *
cycle to. the electrocardiograph sequence.
identify clinical states that can predlspose to cardiac arrhythmias;
non-clinical states.
describe atrial arrhythmlas the 31gnlf1cance of each, and the
specific therapeGfic intervention: :
Sinus Bradycardia
Sinus Tachycardia '
. Premature Atrial Contractions ®. A C.)
Paroxysmal Atrial Tachyc_ardla (P A T.)
Atrial Flutte) "
Atrial Fibrillation - . B o o
describe ventricular arrhy‘thnn.as the significance of each, and the
specific intervention: -
a. Premature Ventricular Contractlons (P V.C.)
-b." Ventricular Tachycardia
; c. Ventrieular Fibrillation -
describe the conduction defect in:
. a. First-Degree Hezrt- Block ‘
b. Second-Degree Heart Block T
c. Third-Degree Heart Block . \_ \
d. Bundle Branch Block A
identify the cause and symptoms of Stokes -Adams Syndrome.
summarize the nursing assessment and’ mterventlon for patients subJect
to Stokes-Adams Syndrome. o
list generic and trade name, elassn.flcatlon and uses of common :
pha.rmacologlcal agents used"in the treatment of cardiac arrhythmias.
tify the .action, uses, safe dose, side effects and nursmg '
sponsibilities of Qu:.m.dme and Procainamide HCL. o

l-th Ao o

7. dlfferentlate between synchronized electrical cardioversion and -
 unsynchronized.electrical card10vers:.on (deflbrlllatlon) and 1dent1fy
. uses for each. .

define artificial, cardiac pacemaker ‘ )
identify indications for tefiporary and permanent artificial pacmg
list the causes of cardiac arrest.

‘examine the. medicolegal instances whefri cardlopu.l.nnnary ‘resuscitation

(CPR) should be initiated; should not be mltlated . \
list the sigrs of cardiac arrest. : _

identify the pathophysiologic causeé and" treatment of the metabollc .
imbalance associated with cardiac arrest. L .
review the complications of CPR. - -
know key. terms and concepts:
a. anastomosis g t

-b. .angina pectoris
‘c. cardiac cripple (J.nvalld)

coronary occlusion

coronary spasin

coronary thrombosis = '
Creatine Phosphokinase (C.P.K.)
electrocardiogram -

o HeT0R b

~'er. collateral circulation ;

Y




fibrillation - o 1
gout | !
hypertension
infarction
ischemia
Lactic lDehydrogenase (L.D.H.)
myocardmm
necrosis _ ,
obes:.ty ' '
partial thromboplastin time
perfusion predisposition
‘ Premature Ventricular Contraction (PVC)
Prothronbln (P.T.)
sednnentatlon rate - :
Serum Glutanuc Oxaloacetic TranSamlnase (SGOI')
R . valsalva msneuver , ,
7 aa. anasarca i e
bb. cardlac\ decompensatlon /
: cc. cardiac 'reserve
\ “dd. cardlomegaly
‘ -*  ee. circulation time -
: ff. hydrostatic pressure .
— gg. hypertrophy .
hh." intercellular
ii. orthopnea
jj. osmotic pressure
kk. paroxysmal nocturnal dyspnea )
11. phlebotomy o
T, polycythemla
mm. prognosis . -/
. 0o. pulmonary edema /.
. pp. rotating tourniquets
. qq. Vvenous pressure .
© rr. ventricular dilatation - S
~ ss. Atrloventrlcular (AV) node N
tt. bigeminy S o N
uwg. Bundle of His __ = . _ ° . \
vv. cardiac arrest S Co .
.ww. defibrillation | . . N
oo : . xx. depolarization e ” ' \
- yy. extrasystoles
zz. fibrillation
aaa. heart block °
‘bbb. palpitation
cce. Purkinje fibers
ddd. repolarization -
eee. Sino-Atrial (SA) node
fff. Stokes-Adams Syndrome

 ggg. vagolytic : ' o
hhh. ventricular asystole (standstllLD\ié
- oo
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: rdentlfy at a 1eve1 of 80% mastery how mterference w1th absorptlon T
of ‘nutrients affects variations in the health contimmm-in the four
. adult stages in the life cycle of man resulting in peptic ulcer or
biliary disease and cirrhosis and relate to the mmrsing process.

PEPTIC ULCER~ RN

. contrast. the ethlOglC factors related to peptlc ulcer dJ.sease i.e.
structural -and ‘psychological . :

report-the incidence of- peptic: ulcer ia this cowntry. _
locate the anatomical sites for peptic ulcer formation. .

. explain the.disturbed physiology that: leads;to- peptic ulcer disease. , "." .
review the .signs and symptoms associated with peptic ulcer. L
mterpret the: phys1ology of the paln typu.cally associated- w1th

-~pept1c ulcer. .

- examirie the concqt of psychosomatlc illness. . e
define conversion.reaction. -
identify the physiologic basis for the following dlagnostlc measures

‘a. gastric analys:.s ‘with histamine stlmulatlon : .
b. tubeless: gastric ‘analysis’
c. stool exarm.natlon for occult blood
d.” gastroscopy- o ".-.'.‘:r.‘ Lo
ST e. upper gastromtestmal series BT o e

.10. recall the.medications that -are contramdlcated in ulcer dJ.sease
11. differentiate between systemic and nonsystemic antacids. ¢

- 12. recall the action of sedatlves plac:mg the enphas:.s on the1r relatlon

to iulcer disease. .7 o o L
13. explain the action of antlchollne‘rglc drugs Co
' 14. describe the action of- éntlblot:Lc therapy as a preparatlon for

\ .

_\D-.po'Q- LD WN

- intestinal surgery, i.e., neomycin sulfate asthe prototype. a
15. state the rationale for the use of Vltamlns B complek and C addltlve.,
.. in intravenous ‘therapy. - .
16. class:.fy the component parts of a Drogresswe ulcer diet.
»17. review the bland diet prescription.
18. explain the rationale for including protein in the ulcer met xeg:unen
19. state the complications .of low-fiber bland diet. S
20. review the postsurgical diet progress:.on ' _ S
21. cite the possible complication$ "of peptic ulcer dJ.sease '
22..state the symptoms of an acute surgical abdomen. S .
- 23.. explaln the: physmloglc reascn for the varlous technlques of gastrlc '
.. resection. .
24, relate the conpllcatlons that may occur folloorng abdomlnal surgery
.requiring a high incision.
25. apply physics principles- to the process of gastrlc suctlonlng
. utilizing a thermotic pum. L
26. ‘describe -the physiology, of the Duiping syndrome. f
27. defme the identi fled words J.n the" blbllogr phy list:

1
: . '
. .

}

>
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a. achlorhydria e \ i. Levine tube
b. anastomosis , . ' j. motility '
c. -cephalic phase k. patent
d. eructation 1. secretagogue v
~ e. gastrin phase - m. sphincter Yooh
f. intestinal phase "n. stenosis ;
g. intractable 0. surgical parotitis
h. intrinsic factor - - T
BILTARY DISEASE AND CIRRHOSIS , ' S T
1. explaln the phy31ology of the blllary syStem.
. 2. list normal liver functions '
3. compare the signs and synptoms of extrahepatlc and 1ntrahepat1c
liver disease.
4, identify the phy81olog1c ba31s for the follow1ng dlagnostlc measures :
a. cholecystogram -
b. serum bilirubin . ., ,
c. urine urobilinogen. - )
~.d. albumnin/globulin (A/G)\ratlo "
e. total serum proteins b
* f. prothrombin time
g. enzyme studies
(1) serum glutamic oxaloacetic transanunase (SGOT)
. (2) serum glutamic pyruvic transaminase (SGPT)
e (3) alkaline phosphatase . - o
h. .blood ammonia level SR -
i. paracéntesis ' ‘ . ./'
5. describe the medical and surgical: regumen for gallbla er disease. - |
. 6. select the nursing care activities used in carlng for & patient o
.+ with acute cholecystltls ' e
7. review the diet prescription. for a person with - gallbladder disease. L.
8. define cirrhosis, hepatic coma, and alcoholism. “
-9. state the etlology of cirrhosis and hepatic ‘coma. S
10. evamine the complications. of 1npa1red liver functlon spec1f1cally in: "
' .a. cirrhosis : . ‘ L. : e
: b. hepatic coma ° o
11. analyze the signs and synptoms of 01rrh031s . .
12. explain the mechanism of ascites formation. ° , -
13. describe the characteristics of hepatic coma.: '
14. differentiate between the dietary plans requl-:d for moderate and
_ extensive liver damage.- = .
15.. review the role of vitamins in body metabollsn1w1th emphasis placed
. on deficiencieés comonly seen in liver disease.
16, state the action of aldosterone inhibitors.
17. explain the interrelatedness of the puychologlcal ang phy31olog1cal
. " aspects of alcoholism.
18. make an assessment for the p0351b111ty of alcohollsm
19. cite the incidence of alcoholism in the United States.’
"20. associate the ratidnale for the treatment of alcohollsm'w1th the

. physiologic:changes that occur.
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21. develop a nursing care plan for a patient with advanced liver
. disease utilizing physiologic principles as a hasis for your care.
22. describe the physiologic: changes of death.
. 23. 'state the therapeutlc nursing measures tha‘ promote ‘conifort for
_ the dying person.
24. contrast Kubler-Ross stag_es of dylng ‘w1th Engel's stages m:
. normal" grlef -5 '

C. 1dent1fy at a level of 80% mastery how functionsl J_r:pairment resultmg
from inadequate ventilation affects variations in the health.continuum
in the four adult stages ‘in the life cycle of man resulting in-acute
and chronic infections|or chronic diseases, and relates to the rursing
progess and nursing care. _

( ' B N . .
- ¥ N _ 7 ' \

AT TE AR (KRONIC ™FECTIONS |\ -

1. explain the structure and function of the respiratory system.
1ist five factors that influence respiratory problems
. identify five acute respiratory problems.
support the interrelatedness of acute respiratory probletrs
cite the pathophysiology of Pneunnnla ' -
identify five -complications of' Pneumonia.
list five local manifestations to be assessed in Datlents with
- respiratory problems.
list five .constitutional manlfesf'atlons to be assessed in patlents
with acute respiratory infectioris. / :
sumarize care for the local and constlmtlonal nmlfestatlons of
respiratory problems. :
explain the value of four methods of physmal assessment of the chest.
cite actions to be included when preparing a patient for and care
following: “
a. blood culture ' d. sputum collection’
b. bronchoscopy ‘ e. thoracentesis
c. chest X-ray f. complete blood count -
12. list four specific organisms mrpilcated in the etiology cf Pneumonia
and identi fy the most common causative organism. - .
13. distinguis between hospltal-acqun.red (nosocomlal) and dxug—mduced
~ respiratory infections. -
14. classify four. types of hlgh-rlsk patlents that are predisposed. to
develop Pneumonia.
15. identify five nmursing medsureés to initiate for prevention of
Pneumonia in the hosplté’flzed individual.
16. list three therapeutic gases used in respiratory disorders. o
17. enumerate three signs of hypoxemia.-
18. summarize the nursing actions for the hypoxemlc patient.
19. state three scientiric principles of oxygen and the related nursing

NPT, I D B S
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'21. list] the general action of nebulization therapy. /
. 1de1,]t1fy the therapeutic purposes of nebulization ther, /apy

23. identify two common classifications of drugs that are/used for
- nebullzatlon therapy.
24, 1 eqtlfy the action of mucolytic agents.
. recognize one direct respiratory stimular* and expldin its action.
26. identify. the drug cla331f1}nat10ns that are admn.nlst? red to relieve
co
27. explam the mode of actlcri of narcotic antitussives and identify the
mostf widely used agents. |
28,
29,

expl’am the action and side effects of potassium iodide.
pTan nursing mterventlo to increase effectiveness of respiratory
tract medications.

30. the rationale for the size of dosage and proper administration
. of liquid respiratory tract medications. .
31l. calculate medication problems’ accurately.

in the daily nutrient cjmd caloric require-

32,
1 with an acute resplraf:ory problem.

identify the variati
mentis for the individ

-33. define the identified rds in the.wvocabu'ary /llst
a; aerosol t. /hypoxemia
b, anoxia u. /hypoxia
. ¢! antitussive v./ laryngospasm
d! apnea w/ mucolytic
e! asphyxia , ‘ . nebuiizer
£, atelectasis l y. orthopnea
g! bactericidal: ‘ é, oxygen dcorivation
h. bacteriostatic _ as. pleura
i.| Cheyne-Stokes respirations bb. pleurisy
j .| comon cold -¢c. pneumpconiosis
k.| crepitation dd. pneumonia
1. diffusion ee. rales
m.| disseminate \ ff. rhonchi
n.|empyema ' . '2g. septicemia
0. |etiology hb. sternal retraction
“p. lfriction rub / ii. stertorous '
' q. themoptysis ‘ / jj. stridor -
\ - r. humidifier (oxygen) \ kk. - thoracentesis
| : s. hydrothora.x - 11. virus
.D. 1dent1fy at a level of 80% mastesw how fallure of mtegratlon due to

health continuum in the
‘esulting in fractures,
nursing process and plan

‘lack of log romotion affects variations in the
four adult |stages in the life cycle of man
amputations, or arthritis, and relates to tt
‘of car~.
- / N ’ .
| CARE OF THE|PATTENT WITH A FRACTURE o
T ‘
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1. distinguish between the pathophysiology which otcurs in the fbllow1ng
traumatic musculo-skeletal injuries contusion, hematoma, sprain and
disiocation.

outline the most common therapeutlc nndallty for each of the 1nJur1es

in #1, above.

define the tejm, fracture o

. relate Hookeﬁ Law'to fractures.

list the varibus causes of fractures. . -

identify -the ‘three’ (3) factors upon which depends the occurrence and
type cf Fracture which results from force

classify fractures, giving the characteristics of each type.

distinguish between the proximal and the distal portlon of a fractured

bone.

9. explain the phys1olog1ca1 basis of ‘the most common clinical signs and~
symptoms of -fractures.

10. describe the most common neans of dlagnos1ng fractures.

11. outline the first-aid .(e.g., emergency) - treatment of specific fractures
relative to positioning, 1nnnblllzat10n and transport. -

12. identify the indications, principles and techniques of splinting and

. immobilization in the emergency treatment .of specific fractures.

13. cite the indications for the use of tourniquets in the.first-aid
treatment of fractures; the potential problems or complications.

14, explain the various methods of fractire reduction. '

15. define the terms, traction and countertraction.

16. explain the various purposes and types of tractiom.

17. compare and contrast Buck's extension and Russel's halanced suspension
traction as concems the indication, methodology and nursing implica-
tions of each of them. '

18. summarize the principles of skin and skeletal traction; the potential

: problems of each of them.

19. identify the main purposes of casting in the treatment of fracturcs

20. name the chemical substance whlch is 1npregnated in Plaster of Parls -

"~ . bandages. :

21. describe the chemdcal reaction which occurs durlng the process of .

- recrystalllzatlon or "setting'' of the plaster bandage. -

22. specify the nursing implications relative to the following aspects of
the patient in a hip spica.cast:. preparatlon of bed, ‘positioning, :

©  turning, exercise, skin care.

23. enumerate the various signs of cireulatory 1nDa1rnent fbr which the
'frngers and toes should be observed when the patlent s arm or leg
"is casted.

24. describe_specific exercises which are effective in maintaining muscle
strength and preventing atrophy in the affected and wnaffected
extremity.

25. specify the physical care of the affected part after a cast has been
removed. - -

26. cite the most important therapeutlc 1np11catlons of fractures of
specific sites: clavicle, humerus, olecranon, radius and ulna, wrisc,

-~
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28.
9.
3.
3L
32.
33,
3.
35.
36.

. 69
outline the most essential factors in the nursing care of patients
with a hip fracture.

ideutify the means by which common potential problems or complications-
of hip fractures may be prevented.

describe the symptomology for each of the most common mmedlate and
delayed complications of fractured bones.

specify .the means of prevention of conplications, in #30, above, ~glving
the scientific raticnale of each therapeutic action.

identify the cause, pathophysmlogy,\ therapeutic 1nterventlon and
prevention of a Volkmarm s contracture

"describe the various stages (i.e. e sequence of events) in the

physiology of bone healing. -,

cite the most important therapeutic dletary mpllcatlons for patlents
in the convalescent period of fracture healing.

list three (3)° spec1f1c factors which commonly interfere with the

"healing process.in fractures.

emumerate factors which should be emphasized in health teachmg in -
the interest of preventlng fractures. -

THE PATTENT WITH AN AMPUI‘ATION

1.
.

identify the etlologlcal -factors which resu'Lt in amputation of an:
extremity.

cite spec1f1c physiological and psychosocial problems (i.e.
deprivation of basic needs) which are in'poseo on the patlent by

"amputation of an extremity.

identify the various stages through which an individual normally
proceeds in adapting to his self-image.

enumerate the tests which are most commonly used preoperatlvely
to determine the circulatory status of the affected extremity and .
thus confirm the necessity for surgical intervention.

. outline the most important factors in preoperative physical assessment .

of patients who are to have-an amputation of an extrem:Lty
spec1fy the therapeutic response to potentlal problems, in #5 above,

 in the interest of preventing post-operative complications.
. distinguish between the guillotine (e.g., circular) and the flap type
-amputation procedure as concerns the lndlcatlons technique, advant:ages

and potential complications of éach of them.

cite the criteria which together determlne the exact site of
agputation of a limb. |

identify the two (2) most colmrm early post—operatlve conpllcatlons
of amputation, the effectlve means of their early recognition, and

' the therapeutic intervention in response to the occurrence of each.

- 10.

11.
- 12,

describe the post-operative positioning of the patient's body and
his affected -and unaffected extremity, giving the scmntlflc raticnale

- for each one.

identify the most common complication of an above-the-knee a:rputatlon
list those means by which the complication (in #11 above) might best



14. .
. describe the technique of bandaging the A/K amputation stnr'p
16.

17,

23.

24,
25.

26.
27,

.
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list the two main purposes of bandaging the stump.

enumerate the resultant consequences of nmroper bandaging of
the scump.

outline the most effectlve means of condJ.tJ.onJ.ng the A/K stump

for sprosthesis- application giving for each measure the scientific
rationale.

. specify those act1v1t1es which would enable the amputee to balance

his body on the unaffected leg.

). identify that muscle the strengthemng of which is most mportant '

in preparation for cmtch-mlk:ng

. describe specific exercises which are used in crutch-walking.
. explain the various methods of measuring the patient for .crutches.
. identify the principles, indication and techniques of crutch-walk'mg

for the various gaits: the two, three and four po:mt the swing- to and
~-through procedure. - .

.identify the basic crutch stance. The gait wh1chapprox1matés most

directly the normal walking gait.

list the most common errors which occur in crutch—walk:mg

descrlbe the cause and the consequences of the conpllcatlon known

as "'crutch paralysis'.

identify the cause, clinical manifestations and the treatment of

the "phantom limb' phenomenon. ‘
identify the most common problems whlch complicate ‘he rehabJ.J.J.catJ.ve

" course Of anputees.

28. enumerate those spec1f1c factors which are most _important in the

preventlon of axrputatlons :
ARTHRITIC PATIENT = : ’ L

1. deflne the terms, arthritis and rheumatism.

2. identify the rank. order of arthritis+by prevalence, among all. chronlc

- diseases in the United States:

3. identify two (2) major types of arthritis giving the synonyms for each
one. ‘ ' : ‘ .

4. compare and contrast the two main types of arthritis as concerns ‘the

A - T

1N

etiological factors, incidence by age and sex, diagnostic techniques
and clinical manlfestatlons :

describe the ¥dle and relationship of emotional factors in rheumato:.d
arthritis; the common psychological reactions of arthritic patieats.
defend several psychological approaches which would be therapeutic in

‘the long-term care of arthritic patients.

describe the clinical phenomena, Heberden's arid Bouchard's modes,
which characterize the arthritic disease process.

. distinguish between the most common Jomt involvement in atroplc

and hypertropic arthritis.

. compare and contrast the various aspects of the therapeutlc regunen
most commonly prescribed for rheumatoid and osteoarthritis: positioning,

act1v1ty, phys1otherapy, and reconstrut_tlve surglcal procedires.

- - = . 2t . 1212, X



. 11. outline the pharrracologlcal regimen most commonly prescribed.for
arthritic patients, giving the general classification or category,
generic and trade name, specific agtion, _symptoms of tox1c1ty, and

- rela.ed mrsing mpllcatlons for each
12, enumerate specific teaching points designex to fac:.lltate the
' progress:.ve independence of the arthrltlc patient; to prevent or
minimize complications.
13. identify- spec1f1c orthopedic devices whlch would enable the
arthritic patient to be functionally independent. - .=
14.scite specific indications and ob_]ectlves of the surglcal procedure
hip arthroplasty.
. 15. outline the most important factors in the preoperatlve preparation
of patients for hip surgery:
16. distinguish between the most common surglcal hip procedures: up
- and total hip arthroplasty, total hip = eplacarmt and arthrodesis.

" 17. compare and contrast the post-operative nursing care of patients
who.have had an arthroplasty and a total hip replacement with respect
to the follom.ng aspects: position, turnlng -exercises, diet, and
discharge instructions.

18. enumerate the complications of arthroplasty and total h1p replacenent

in order of their occugrence, gl\rmg the measures which would prevmt
or minimize -each of them.

5

19. 1dmt1fy the etiological factors and the phys:.ologlcal ba31s of gout. -

2€. cite the'single most .conclusive diagnostic test for gout.
21. identify the most characterlftlc cllnlcal mam.festatlons of gouty
- arthritis. :
- 22. outline the pharmacologlcal regimen cormnnly used to treat gouty
. arthritis, giving for each agent the classification or category,
generic and trade name, specific action, synptoms of toxicity and
relates mursing J.Irpllcatlons
23. -explair.the scientific rationale of the synpromatlc treatment of

gouty arthritis as concerns acmn.ty, p031t10n.1ng hezt and hydratlon.

24, specify the therapeutic dietary regimen prescribed for gout, giving

A the rationale for foods excluded.

25. outline.specific teaching points whick should be enphas:.zed in the
long-term managerent of the patlmt with gouty arthritis.

E 1dent1fy ‘at a level of 80% mastery how interference with metabollsm '
- affecdts variation in the health continum in the four adult stages in
the life cycle of man resulting in diabetes mellitus: thyroid gland

dysfunction a.nd relates to the nm:smg process and nursing care.
. @
DIABETES MELLITUS

. identify the disturbed physiology .of diabetes mellitus.

describe the specific vascular pathology that occurs in the diabetic.
. explain the physiologic basis for each of the classic: s:.gns and
symptoms of diabetes mellitus.

W=
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13.
14,
15.
16.

17.
18,
19.

- 20.
21.
* . reaction and diabetic acidosis.
022,
- of diabetic control.
23.

2.
25.

HOW . d W

L. 72
differentiate between maturity onset ard juvenile diabetes.
interpret the results of diagnostic tests associated

specifically with diabetes mellitus. . ' c
explain the rationale for food dlstvlbutlon related to dJ.abetJ.c .
meal plamming. ‘

‘review the metabollsm of carbohydrates protems and fats’ 1n the
presence of diabetes.

calcuiate a diabetic diet utlllzmg the food exchange system
state the action of insulin. |

contrast the variations in insulin requlrements in the presence,
of altered body states i.e., Lmdergomg surgery, infection or
exercise,

. know the’ onset peak and dur'ztlon of- actlon of the three categorles ,

of insulin, i.e., short-acting, mtermedlate actmg and 1orng-act1ng. "
compare the varlous strengths of drsulin. - Lo

" locate_the sites for insulin injection.

state the action of each of the two oral hypoglycemlc drug groups.
relate the possible influences that dlabetes mellitus nay have .on
one's psychosocial behavior. '
distinguish between the causes of kypoglyc rnlc reactlon and dJ.abetlc

‘acidosis (ketoacidosis).. .

explam ‘the physiologic basis for each, wh:Lle contrasting the signs
and ‘symptoms of hypoglycemic reaction vs. diabetic acidosis. '
trace the sequence of the metabolic ac1dot1c 'state usmg subs.,antlatlng
physiologic p:incdples. _

éxplain the rationale for the ‘treatment utlllzed in diabetic acidosis.’ :
list the nursing action to be taken (in each condltlon) in hypoglycemn" ‘

justify your approach to. teaching the patlent the spec1f1c components
examine the non—therapeutlc approaches that. members of the health team

might find themsélves using when a patient denies that he has diabetes..
recognize the causes, preventlon ‘and treatment of long-term corrpllcatlons.

defing the words 1dent1f1ed in the vocabulary list: . .
_ a. jacetone : k. Kimmelstiel-Wilson Syndrome
b. /controlled diabetes - 1. labile diabetic .
c./ diabetogenic : m. latent diabetes
. d/ fractional: urines n. maturity-onset diabetes
e glycogene31s " 0. polydipsia -
fl. glycogen 'p. polyphagia
g. glycogenol* s q. polyuria
1. hyperglycet. + r. .renal threshold
i hypoglycemia s. retinomathy
. ketecsis t. youth-cnset diabetes
] .

THETHYROIDGLAND

"1
2.

descrlbe the concept, of the feedback mechanism
explain the relationship (negative feedback mechanism) between
(pituitary) thyroid-stimulating hormone or TSH and (thyroid) thyroxin



4, 1dent1fy the three thyr01d hormones
5. compare the signs and symptoms of hyperthyro:.dlsm and hypothyro:.dlsm .
6. explain the rationale for the specific diagrostic tests related to
' thyroid function, i.e.. radioiodine’ uptake (1317), triiodothyronine
o resin uptake (T3), serum thyroxine (T,), and! thyr01d scarming. -
7. review.two non-specific diagnostic tests related to thyroid- function, L
+ 1.e., basal metabolic rate (BMR) and serum cholesterol.

- 8. descrlbe the methods of  treating hy;Serthyro:.dJ.sm and hypothyro:.dlsm
9. classify the complications of thyroid (under and over-activity) therapy. -
'10. predict the possible behavicral changes that could occur in relation
_to the individual's signs and synptoms of hypo| and hyperthyroidism.

11. explain the actlc-n of antlthyro:.d druc,s i.e.,|iodine and propyl-
© . . thiouracil.
12. review the possible side effécts of drug replacement therapy in hyper—
. thyroidism, i.e., thyroid, sodium 1evothyrox1ne\ (synthro d) or sodium
- liothyronine . (cytomel).. 4
13. 'apply nutritional prmclples to the plan of carq for the patlent w1th
hyperthyroidism and hypothyroidism, i.e. d hlgh caloric diet
. 'prescription, rbughage content, protein content )
14, supplement your knowledge of general preoperatlve preparation of the —
. . .patient with the specific preparatlon for. thyr01d surgery. - :
15. outline the post-operative mursing care followmg thyroid surgery with
. phys1olog1cally based substantiating statements to support your actions.
116.. classify the s1gns and synptoms of hypoparathjr01d13m and’ hyperpara—
thyroidism. . , .
17. define the words mdlcated in the vocabulary 11st .

a. Chvostek's sign i. isotope " : \

b. colloid - ' j. labile '\\ S
- c. cretinism *k. Lugol's. solutlon _ .
- d.. endemic goiter 1.  myxedema _ \ ;
~ u. euthyroid m. tetany L : '

f. exophthalnbs n. toxic g01ter o

g~ Grave's disease. B o. Trousseau's s1gn L
: ,h. half—llfe R o L

l
L

’IHEPITUITARYGLANDAND'IHEADRENALGLANDS SR

‘\

-

within the gland.
. distinguish between hyposecretion 'md hyperse-retlon of the growth
.hormone before and after adolescence. B
.- 3. identify signs and symptoms of abnormal hormone secretlon by the
~ pituitary gland. -

4. classify disorders of the adrenal cortex hormone secretlon\accordmg to-
pathologic ohanges within the gland and to abnormalities of\ adreno- .
corticotiopin secretion by tie pltultary gland and to surglcal rermval
of adrenals. -
identify signs ard symptoms of abnormal hormone secretion by\the
adrenal cortex _

i. class:.fy d1sorders pf the pituitary gland accordJ.ng to pflthologlc changes

(9,
.
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6. explain the etiology of hyperfunction of the adrenal medulla
. (pheochromocytoma) . 3 R T
'~ 7. describe the symptoms of hyperfunction of the adrenal medulla.
8. review the following diagnostic tests specifically related to :
- .pituitary and adrenal functiens, i.e., urinary dilution-concentration,
- urinary vanillymandelic'acid .(WMA), urinary l7-Ketosteroids, 17- =
A . hydroxycorticoids and ACTH response. .. T
' ' 9. state the classic treatment of diabetes insipidus.. =~ .
10. explain the physiology of the wide fluctuations in blood pressure - -
which is the main disadvantage to the surgical. removal of a =~
- pheochromocytoma. B e
' o 11. review the side effects of chronic steroid therapy. .
-  12. define the words identified in the vocabulary list:

a. acromegaly f. parathormortie - °

b:.Addison's -Disease .. .. g. phecchrcmocytoma

c. Cushing's Syndrome . h. provocative test

d. dizbetes insipidus . - - .- i. Simmond's Disease o
e. hypophysis S B . j Von Recklinghausen's Disease. -

- .F. The clinical laboratory competencies inplied are the nursing student can: .

-1. ‘develop a plan of care based on scientific, psychosocial and nursing
principles to provide safe, comfortable, effective nursing-care to
patiénts with inadequate transportation of nutrients to and from the
cells: (i.e., coronary artery disease, congestive neart failure and
cardiac arrhythmias). - A - : :

2. implement the plan of care for assigned patient experiencing inadequate
transportation of nutrients to and from the cells (evaluate the effec-
tiveness of the plan and make necessary adjustments). . :

3. develop a plan of care based on scientific, psychosocial and nursing ,
 principles to provide safe, comfortable, effective nursing care to. .
. patients having interference with absorption of nutrients (i.e.,
peptic ulcer, biliary disease and cirrhesis).- ® o
4. inplement the plan of care for assigned patients experiencing inter-
' ference with absorption of nutrients (evaluate the effectiveness cf
‘the plan ard make adjustments as necessary). . a :
5. develop a plan of care based on scientific, psychosocial and nursing
- principles to provide safe, comfortable, effective nursing care to
_patients with a functional impairment resulting-from inadequate ,
ventilation (i.e., acute and chronic infections and chronic diseages).
6. -implement the plan of care for assigned patients experiencing functional
* inpairment resulting from inadequate ventilation (evaluate the effec-
tiveness of the plan and make adjustments as necessary). '

7 Aavelan 4 nlan af eare hased on-scientific. psvchosocial and nursing




8. implement: the plan of care for assigned patients experiencing failure
of integration due to lack of locomotion (evaluate-the effectlveness :
. of the plan and make ad_]ustments as necessary) o

9. .develop a plan of care based on sc1ent1flc psychosoc1a1 and nursmg_
principles: to provide safe, comfortabte, effective nurs:mg care to
patients having an mterference with metabolism (i.e. dlabetes
mellitus, hyperthyroidism, hypothyroidism, Addlson s dlsease '

T CushmgsSyndrome)

10.- mplement the plan of care for assigned patlents experlencmg an
- interference with métabolism (evaluate the effectiveness of the’

plan and make;adJustments as necessary) .

S 11. con'plete satlsfactorlly the followmg nursmg sk111s
a. completing catheterization practicum- :
"~ b. completing a therapeutlc diet survey -
- c. demonstrate competence in participating in. cardlopulmonary
resuscitation techniques . ,
 d. administéring a gayage feeding _
e. prov1d:mg oxygen By use of o A
" - 1. nasal catheter - : - ’ : o
2. oxygen tent L - .
3. camula and mask © < , . _
f. pdsitiorning patient for.postural dramage . e
g. demonstrating crutch-walking o, ‘ .
h. placmg a patient on a CLrC-O-leCtrlC '

I, NURSING TII- T |
A summarize at a level, of 80% mastery how needs of pregnant families durmg
‘ Lhe prenatal perlod relate to the nursing process and plan of care.

4 1. 1dent1fy ‘the eonpllcatlons of pregnancy that are responslble for
. the greatest toll in maternal mortality. -
. 2. identify the greatest factor Whlch is eredlt:ed ‘with decreasmg

- mateynal mortality, - .
3. define the follown}g terms: . -
' v -fetal death or stillbirth

‘a. birthrate £
. : t. marriage rate g. perinatal mortality
~ c.. fertility rate h. infart mortality rate *
d. neonatal rate S i, ‘matemal mortality rate :

e. neonatal death rate-
. understand the- concept of a farm.ly—centered chlldbearlng experlence
identify the major cause and causes of neonatal deathsin the U'S.
identify factors for improving the health of . fatmlles during .
childbearing and ,childrearing,.
identify the hlgh—rlsk and low-risk age groups for maternal death

identify the four bones of the pelvis. .
identifv fh@ forr -articilatieme af the nelirie’

Voo~ oL

o .



12.
13.

14.
15. ¢
16.

17.
18.

19.
20.

-3y,
35,
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dlfferentlate between the four types of female pelv1s and the male .
pelvis.

‘trace the passage of the ovum from its orlgm until it is either
: fertlllzed and implanted. in the uterus or it is discharged in the

trual flow. - . ' .
. ‘identify the life of the ovum ‘ K B ) I
. identify the site of fertilization - ’ :
cr1be the effect of hormones on ovulatlon fnlei'lstruationrfertiliza— :

and early pregnancy. ~ B
are meiosis and mitosis, as each relates to fertlllzatlon and .
subsequent developmmt
1dent1fy the various tages ‘the fertlllzed opum (4ygote) undergoes
until it becomes an embryo and then fetus.. ~ e
describe the process of mplantatlon of the. blastocyst in the uterus.
dlfferentlate the three germ layers of the enbryonlc ‘cells and list
the body organs and systems that arise from each. ‘
describe the fornatlon of - the amiotic caVJ.ty and the amiqtic
mersrane. :
deseribe the/developnent of the placenta ‘ :

" a. ddentify the gestatlonal month in which the placenta is

- completely- developed. = - _ ) .
b. .identify the function of the placenta.

. identify the three hormones essential to pregnanty.

. identify the sources of nutrltlon for the fertlllzed ovum embryo
and fetus. . :

.  explain fetal c1rculat10r* and the changes that occur postnatally

. describe’ the development of the fetus mclud.mg organs systems,

weight, and length-from one month through term.

. 1uent1fy heredltary fac._ors wh1ch may. aifect the fetus (Marlow, L

18-21; 27-29)

. rdcr"lfy a*vz.ror:rmntal fac"ors #hich may affect the fetus (Marlow, _

18-21) .

.'calculate andlC g1ven a-date of a last menStrual perlod

describe ihie physiological changes that occur in the mother™s body
during. Hregna.xcy

. identify che internal and external ‘structures of the Lreast:

d. explain when colostrum may first be expressed from the- mpples

. describe the pFobable, positive, and presumptive sigas of pregnancy.
. list laborat,ry tests essential in the-prenatal period and explain .

the importance of each test.

. identify danger signals of pregnancy wh ch should be repbrted to the

_ phvsiciar immadiately.
. prepare a patient physically and psychologlcallv for a pelv:.c

examination.
" a. describe how she would help a pat1e*1t relax durmg the

" examination. -
fdentlfy complications which may occur derJ_ng pregnancy affectmg -

either the mother or fetus that are due ‘to nutritional deficiencies.

identify the daily caloric fieeds of the average woman, the pregnant
womn the pregnant teenager and the lactating mother. _

_l__" e LA aleman 2 n il EmmcincenA amnand Fane AnTAT AN
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. 1dent1fy the normal welght gain for each trimester and throughout

the entire pregnancy.

. -1der'"1fy principles in counsellng expectant m:thers concerning a

. correct diet.

. describe’ the recdnmended daily allowances, major functions, and

sources of the essential nutrients (protein, iron, calcium, Vitamin A,
ascorbic ac.1d Vitamin D) during pregnancy and lactation.

- identify the essentlal elements of a diet durlng pregnancy.

- a. plan a nutritious breakfast, lunch, stpper and snacks.
recommend dietary changes to he-o expectant mothers cope with the

* discomforts of constipation, heartburn, flatulence;: nausea and -

vomiting, and milk intolerance.

. dvscribe the importance of iron during pregnancy '
.~ describe antieipatory ‘guidance the nurse.should provide for patlents

during pregnancy in regards: to bathing, care of breasts exerclse
clothing, drugs, and traveling. , oo

. identify the common.discomforts of pregnancy

. a. identify the etiology, symptoms and treatment. -
b. explain the effé’cts of the dlscomforts if any, on the fetus and/01

newbormn.

.- identify psychological changes occurrlng in pregnancy (Rubin, pp 502-5)
. discuss the concepts, preparation for parenthood and prepared childbirth

+ program and the exercises and breathing techniques used. '
. define the words 1dent1f1ed J.n the vocabulary list:

a. amenorrhea , . ee. gametes
b. copulation R ff.” gene v
c. ejaculation. . S ‘ “gg. genetics B
~d. fertility . R ' hh. implantation ‘
e. fertilization R ' ii. karyotype Y
f. hymen S - jj. melosis -
g. menatche : : kk. ‘mitosis - |
h. menopause } : 11. recessive gene
i. menorrhagia™ = ' - mn. zygote - :
j. menses . S " nn. wmbilical vein
k. menstrual cycle . . o0o. umbilical arteries
1. ovulation ' .+ pp. ductus arteriosus
m. ovum N qq. ductus venosus
- n. puberty . : rr. foramen ovale
0. sperm re .° ss..hidation '
" p. implantation , . tt. ovum -
(1. gonadotropic¢ hormone. . .- uu. ‘polyhydramios (hydrammios) ,'
. ‘luteinizing hormone (LH) - .vv. oligohydramios
s. follicle-st. ulatlng hormone (FSH) -ww. decidua vera
. t. estrogen . o o xx. decidua capsularls
~ u. progesterone ! ‘ yy. decidua basalis |
v..conception , zz. ectoderm -
w. dysmencrrhea | - aaa. endoderm - :
x. amion | bbb. mesoderm — ;- e
y. chorion ' . - - cce. uterine milk - :
z. chromcsome = . ° ' ) -ddd. gravida .
‘aa. decidual s , eee. pr:"ilgraVJ.da



iii. quickening | o TTT. hallbtterrﬁﬁt

jjj. Chadwick's sign . - . " -sss. uterine.souffle

kik. Goodell's. slgn . 'l - ttt. funic souffle - /.
111. Hegar's sign’ .| = -~ wgu. amenorrhea /
mm. linea nigra - R wv. micturitism /.
nm. striae gravidarum - o mvw.' leukorrhea /
0oo! chloasma: . ¥xx. pica /

ppp. human chori~ic gonadotzopin (HCG) yyy colostrum
qqq. Braxton—Hlt.cs con"ractlons .

B. 1c1ent1fy ati a level of ma.,tery the- 1elatlonsh1p of theorles of . development,
theories -of family structures, and the developmental assessment of the - =
infant, toddler, preschooler, schcol- -aged child and the adolescent to ‘the
'nursmg process and plan of care. - . : . .

- 1. descrlbe the underlymg pr1nc1ples of growth and development I
. 2. explain the developmental stages described by Freud. o
ey 3. ‘explain the developmental stages described by Erickson. '
i " hFexplain ‘the developmental stages described by Piaget.
i 5“ -contrast the age® stages described in Freud's psychoanalytlc theory,
' Erickson's psychosocial theory and Piaget's. cogp:Ltlve theory o o
6. describe the stimulus response learning theory.: o
7. analyze the child~behavior problem of separatlon anx1ety in terms of
. developmental thebdry.
8. analyze the cnlld-beha\n.or problen of temper tantnms in terrrs of
9

=2

developmental - theory. 1 '
9. analyze the child- behavJ.or problem of enuresis 1.n terns of- develop-
En ~_mental theory. . e
~10. analyze the chil d~behav10r problem of school phobla in terms of
-developmental theory. _ - \
' 11. analyze the ehlld—behmnor problem of Juvenlle delmquency in terms
- of developmental tkeory.
12 give exanplés of how the nurse can a1d the child and his fam11v w1th
© - .promoting normal growth and development. % »
.- 13. define the functional 1 larlonshlp of contenporary farml: es . ‘
14. describe ‘e role of thg\famlly in the rportant functlon of’ :
mrrturance of children. ™
N 15. identify interrelating roles in the Faxm.ly tonstellatlon ‘ R
¢ . 16. describe how the family menbers. at eac\h 1nd:Lv1dual s developmental T
.. stage adjust to stress, .
. 17. describe the. stazas of growtb and dtvelopnmt of the :Lnfant -
18. describe the stages 6f growth and development. of the toddler. _ 5
19. descrike the stages of growth and developme. + of the prescheoler. -
20. discuss tHE pl'*ys1cal Status, emotional status, and setial skills
- of the infant. " -
~21. discuss the phys1cal statvs,e,elmtlonal status and soc1al ska.lls of -
- the'toddler. . ;;
22, discuss the. phys1cal status, enrrtlonal status and soc1al skills-of -the -
. ‘preschooler. :
.23. contrast the: developnmtal tasks of the infant, toddler and pre-

erhnnTar
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’ 94, describe the mormal characteristics of the infant.
© *'25. describe the normal characteristics of the tcddler.
26. describe the normal characteristics of the preschooler.
27« describe the stages of growth and development”of the school-aged child.
." . 28. describe the stages of growth and development of the adolescent.
: '29. discuss the physical status, emorlonal status and social skills of
. the school-aged child. ¢ o
. 30. discuss the physical status emotlonal status and social skilis of =~ - .
the adolescent. e
31. contrast the developmental tasks of the school aged ch1]d arid. the

cdolescent.
... 32. describe the normal cl’mracter"stlcs of the school-aged chlld
R ‘33. describe the normal charactellstlcs oI the: adolesce’"t

C J.dentlfy at a level of 80% mastery how s1tuatlonal stressors affectlng
‘. the infant, toddler, preschooler, chool—aged cha.ld and the adslescent
mgact upon the nursing process and plamr of care. _ :

1. discuss the needs of chlldren and families who are undergomg st1ess
"2. describe the behavioral changes of the mfant resulting from the '
.. stress of illness and/or hospitalization., _ -
- 3. describe the:behavioral changes of the coddler resultmg from\the
. stress of illness and/or hospitalization.: . =~ \ ~
— 4. describe the behavioral changes of the: preschooler result:.ng from
et ~ the stress of illness and/or hospitalization. ~-
'5. describe the behavioral changes of the school- aoed .child resultmg \
from the stress of illness and/or hospltallzaLJ.on .
6. describe the beh~vioral changes of the adolescent resultrng from
_ the -stress of illness and/or hospitalization. . L.
7. contrast the general effects of illness apd/or hospltallzatlon oL
upon the 'fanmly of. a child. :
8. plan nursing care for a -child uwndergoing. traumatlc therapeutl«_ :
' procedures.
9. discuss the role of. play activities durlng hospltallzatlon of a ch:L d, -
0. ccntrast the methods according to-developmental stage which can be .
utilized by the nurse to prepare ch.ldren for diagnostic and
. surgical procedures. ' :
-11. discuss factors in the mablllty of: parents to meet the needs of .
" their children.
12. discuss ways the nurse may help parents deal- w1th ‘their reacticns.-
- to their imperfect infant. - s
13. discuss the behaviors displaced by parents who neglect deprlve and o
abuse -their children.
‘14, -outline ‘the nursing m:-magement of amr infant dJagnosed as fallure to -
thidive. SR
15. identify the techniques u.,ed m/ he early detection of child abuse
16. -contrast reactlons to death according to the child's developmental
' level ,
. +17. discuss factors accour'tlng for the variety of reactions. mdlvj.dual s
. family members dJ.splay in thelr ad justment to dylng and death of
S a family member. X
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D. assess at a level of 80% mastery the needs of the neonate m relation .
to the nursing plan of care. z

. NORMAL, INFANT .j

\

Y 1. descrlbe the normal anatomical, phys1olog1ca1 and neurologlcal
development of the newborn (conplete the newborn -assessment guide)
complete the newborn assessment form
identify the average weight, length and head circunference -
list the normal vital signs of a newborn v
describe the reflexes manifested at birth and know their -
purpose.
ic: ntlfy the shape and time of closure of the anter.Lor and
posterior fontanels.
1. list complications th.ch can be dJ.agnosed by a depressed
b or bulging fontanel.
2. describe the care of the newborn which may occur durlng the first
24 hours of life.
' a. identify priorities for care.
3. >xplain the purpose of the Apgar score:
a. list the five items, the score is based on
- . t. understand. the scorlng system . )
4, 11=nt1fy technlquts J.mportant in preventmg mfectlons in the '
. newborn nuxiery. , . . .
.- 5. defirie PKU! \Phenylketonurla) -
. a. expiain * w it is diagnosed ‘ )
L . identif, he, consequerice if treatment is-not instituted
", 6.,aid the parents in becoming lmowledgeable about .their newborn's
) characteristics and requiréments. e.g., care of the fontanels, -types
- of stools, .skin characteristics- partlcular to the newborn welght
2 loss, reducmg regurgitation.- i

a0 oD

o

o
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7. ‘explam the basis of physjologic. Jaundlce in the newborn.
8. orserve for signs and symptoms of .complications in the newborn.
B ¢ fer to newborn assessment guide)
' 9. . ribe the newborn's ab111 o handie food.
) ( a. 1dent1fy the i ant S nbétltlonal requirements
10. compare cow's milkd to breast milk.

11. -explain formuila preparatlon for art1f1c1a1 feed:l_ng and termlnal
and aseptic sterflization techriques.
12. describe the advantages and disadvantages for breast- feed.mg and
/ bottle feeding.
137 discuss how a nurse and/or& parent can help a newborn obtain optimal
physical and emotional development (Clark and Affonso, ppl 560-63;

- ' 579-92).
.14, defme the words 1Jent1f1ed in the vocabulary list:.

-3 circumeision 1. mongolian spots
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 THE HIGH-RISK INFANT |
i .

/" 1. 1dent1fy maternal factors assoc1ated w:l.th\loW'birth' weight infants _

'« (Reeder, p. 557). . )

2. differentiate between premature and small for gestatlonal age (SGA)
infants. | \

3. identify 'SGA, AGA or 1GA infahts | ,usmg an intrauterine growth chart,

‘ (Reeder, p. 555) i

! 4. compare the prognosis for survival for normal infants with the

' premature ‘and SGA infantsi \

5. describe the physical characterlstlcs of the prenature SGA and *
postmature; infant.
6. identify the illnesses and conpllcatlons for wh:Lch the SGA infants
are most vulnerable.
a. explain why they are prone /to these conpllcatlons :
7. identify the illnesses and conprlcatlons for Whnch the premature
infants are most vulnerable. \ :
a. explain why they are prone to these cormplications.

: 8.'\expla n the etiology, symptoms, treatment, and preventlon of RDS
(re,plratory distress syndrome) hennlytlc disease of the newborn,

retro ‘ental fibroplasia and hyperblllrubmemla i

i}:\rmcmles of nursing care for the premature infant, e.g.,
'prev of infection, stimuilation, feeding.
10. identify the special problems 'of the infant of a d:Labetlc mother.
11. describe complications occurring in the newborn which can be
. acquired from the mother, e.g., opthalmia mogatorum, thrush.

12. descrive the special problems which may effect the maternal- ch11d
relationship where the infant is premature, has congen1ta1 ma]fforma—
tions or serious complications.

a. identify aspects of suppprtlve care for parents of hlgh-rlsk
) infants.

13. discuss personal, staff and the family's feelings and reactlons
when the newborn is horn dead, dles shortly after b1rth or has
deviations from the i.>rmal.

a. identify nursmg mtervent:ons to cope with these Ieelmgs and
' reactions. .

14. define the words identified in the vocabulary list:

hyperblllrublr\emla

atelectasis *

hypokia :

retrolental f1brop1a81a

aspiration syndrome”

RDS - Resplratory Distress Syndrome

HYD - Hya"ine Membrane Disease

premature

postmature

SGA - smil for gestational age

S PSR e Q.0 op
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E.| 1dent1fy at a level of 80% mstery the nutritional needs and the
conditions resulting in altered nutritional needs of the developing
child as these relate to the nursing process and plan of care.

. 1. outline the d:Letary needs of the newborn.
2. discuss the role of early feeding settings in the psychosoc1a1
development of the child.
describe the development of feeding skills. . -
outline the dietary needs:of a .toddler.
outline the dietary needs of a preschooler.
outline the dietary needs cf a school-aged ~hild.
outline the dietary needs of an adolescent.
discuss conditions resulting from low, excessive or mpproprlate
nutrition intake. Include: .
a. malnutrition due.to disturbed mother-child relatlons
b. vitamin deficiency diseases x‘ . ,
1. rickets . o ‘\‘ L
2. sc . ' '
c. hypochromic (iron def1c1ency) anem:a
d. ingestion of poisons (also include plumbism) ]
9. describe common causes of malabsorption p oblems cf the pedl'ﬁ ric

‘patient. Include: o
a. celiac diseas=z :
m

o~NOL W

b. cystic fibrosis
10. discuss vomiting and/or diarrhea of the n . <t
11. discuss fluid and electrolyte imbalance in children and the respise
of children to parental therapy. L
12. of the various inborn errors.of metabolism, ‘iscuss phenylketonuria.
13.. discuss diabetes mellitus in children.
14. describe nutritive alterations resulting from corngeruta1 anomalies
of the gastro-intestinal "tract. Include: '
a. trach=oesophageal fistula d. megacolon
b. pyloric stenosis e. imperforate “anus
c.’ intussusception

F. identify at a level of 807, mastery how the needs of the m~ther Tlu:rlng the
postpar .al period of pregnancy relate to the nursing prouess an - plan of
care.

1. describe the anatomic changes#that occur during the postpartum perlod
in the uterus, cervix, abdominal wall and breasts. .

. 2. explain physiologic changes of the postpartum period in regards
tu temperature, pulse, after-pains, digestion, weight loss, ki-ney
functinn, intestinal elimination, skin elimination and menstn;atlon

3.. identify the phases of the restorative period. ‘
a. explain the psychological reactions of the mother during each
phase. -
4. describe the nursing care provided in thé normal postpartum perlod
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5. identify medications associated with the postpartum perlod

a. explain the classification, action, side effects, indications,

contraindications,. and mrrsmg measures for each drug listed

. in the learning activities,
. explain the lactation process which includes the hormonal mfluences
the let-down relfex, and engorgement.
identify nursing measures to use when helping a mother brcast or
bottle feed.
define the advantages and disadvantages, for breast-feeding and for
bottle feeding. . -°
identify types of birth control methods
- a. explain the action, advantage, and disadvantage ¢. each method.
10. explain the objectives, advantages and dlsadvantages of rooming-in.
: (Reeder; pp. 411-12) .
11. describe the development of the rmther—chlld relatlonshlp

O 0 N o

G. identify at a level of 807 masl:ery how functional impairment resulting
from altered cellular oxygenation resulting in respiratory and cardio-
vascular problems, communicablie diseases and hemopoietic conditions in
children mpact on the nursing process and plan of care,

dlSCU.‘:S the general methods of irproving resplratory function for ;
children with respirarory pathology. : :

. outline the nursing management of a child with 1aryngot'racheo—

bronchitis.

. outline the musing management of a child with croup.

. discuss: the nursing respcns1b111ty for an infant with hyaline

merbrane disease.

. outline the i "u.rrsmg management of a child with asthma.

. outline the nursing management of a child with eczema.

._discuss active and passive immunity.

“list the type ofr imminization used for the common commmicabl~
diseases affectmg children

. outrline the nursmg management of a child w*o has .aspirated a

foreign body.’

. assess the nutritional status of a child with an upper resplratory '

. infection.

11. assess a child's cardiovascular status.

12. outline the nursing management of a child with tetraiogy of Fa.iot.

13. "outline the nursmg management- of a chlld with coarctation of the -

aorta.

14, outline the nursing manageirent of a Chl].d with patent du.tus

arteriosus.

- i5. outline the nursing management of a child with orheumatic fever .

’ 16. outline the nursing managesent of a child with Cooley's and

- sickle cell anemia.
17. outline the nursing. management of a child with l.emophilia.

0 O~ RN e

-]
(@]
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4

1dent1fy at a level of 80% mastery how the concept of family-centered
mterm.ty care during the process of labor and dellvery relates to the
nursmg process and plan of care.

1.

2
3.
4

[0 )R ¥, ]

1dent1fy the significant diameters of the p’elms Ve
. .a. understand hcw they are determired.

. differentiate between.the inlet, outlet, and midpelvis.
. relate the significant diameters of the fetal head to those of the .

maternal pelvic by describing the mechanisms of labor,.

. 1dent1fy the common presentations and positions of the fetus.

‘a. describe tec”xnlques used for 1d.nt1fy:mg position and
‘presentation.
identify -the signs and symptoms if 11ghtem:“ g has occurred.
differentiate between true vs. false labor. '

7. define first, second, :nd third stages of lator.

-10.

11.

12.
13.
14.
15.

a. differentiate between the. stages by the s;gns and synptoms.
presented by the patient.
b. identify nursing interventions.related to each stage.
c: identify the approximate length of each phase.
differentiate between phases and stages .of-labor.
a. identify nursing interventions specific to each phase.

. identify nursing measures during normal labor and delivery in

relation to admission procedures, examinastions in labor, support
during labor, and ruotu:rel nembranes
a. explain the effects of and reasons for- éach nur‘;mg measure.
identify medications and anesthe$ia used during labor and de11very.
a. describe the effects of the medications and anesthetlcs on
the mother, the fetus and the newborn.
b. identify the implications for nursing care. .
c. identify the comnmon side effects and complications.
1dent1fy breathing teclniques used during labor dnd delivery.
a. explcu.n the purpose ¢ each technique. .
b. sdentify side efifects such -3 hyperventllatlon and related
trearments.
define sipine hyt:oLeps ive syndrome (Vena cava syndrome)
a, identify appropriate treatment.
explain how to measure the fleouency, intensity and duratlon of

uterine contractions.

identify signs of complicatioms aurlng labor, e.g., iu fectlon

" abnormal bleeding.

distinguish bétween norwal and abnormal vital signs, fetal heart
rate patterns, and labor contrections. , X
a. identify reasons for ihe abnormalitiec -
b. identify appropriate nursing intervesr.: .on i .

. identify the signs and symptoms of merv‘“ng delLvery
. identify the reasons for an evisinte. .
. identify the sisms of pizrental se> =~ .



. a. dilatation
b ‘effacement’ :
- supine hypotensive, syndrome
(vena crva syndrome) .
d. position
. e. presentation
f. fetal lie
g. lightening
h. engagement
i. Duncan's mechanism
, j. Schultze's mechanism
k. false labor
1. true labor.
m. fetal attitude

ar
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. crowning ' r
. episiotomy

. induction

bloody show

station

tetanic contractions
amictomy '

fetal Lradycardia

fetal tachycardla
acceleration

. deceleration - early, late
and. variable i
periedic fetal heart rate
patterns-,

KEdgmmnanons

=

I. identify at a level of 80% mastery how the needs of chlldren with long—
term illness’ m'pact on the nursmg process and plan of care.

AN

. outline
. outline
. outline
. outline
. outline
. outline
. outline

. outline
. outline
. outline
. outline
. outline
. ourline

. outline the nursing management

discuss the parental reactions to a

'dlscuss the mean_.ng of long-term illness for the- child and h;u famlly

disfigured newborn child.

describe the possible effects a physical disfigurement may have upon
the developing self-image of ‘the child.

of a
of-a
of a
of a

outline the nursing management
outline the nursing management
outline the nursing management
outline the n:wsing management
fibroplasia.

outline the nursing ‘management
outline the nureing management
the nursing mahagement:
the m J:r-"ng management
the 1.+~ ; g management
the m:" .Ng management
the m.z.ing management
the rmr_smg mEnagement
the nursing management

of a
of a
of a
of a
of a
of a
of a
of a.
of:a
hip. .
of a
ctra
0. a
of =

of o

oL L

the mxrsmg nanagement_
the mn:s:.ng management
the’ nursing management
the nursing management
the nursmg ‘management
the mn:smg ‘Tanagement

epispadias.

of a

child who hae a cleft llp
child who has a cleft palate.
child-who has strabismus.
child who has retrolental

child who has spina blflda oculta
child who has a meningocele.

child who has a meningomyelocele.
child who has hydrocephalus.

child who has cerebral palsy.

child who has mental retardation.
chlld’j who has Down's syndrome.
child who has clubfoot.

child who has congenital dlslocated

child with scoliasis.

child with torticollis.

child with Legg Perthes disease.
: child with nephrosis.

child with glomerulonephritis.
r&u.d w1th hypospadlas or

Chlld w1t1' cryptorchldlsm
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J. mterpret at a level of 807% mastery how corrpllcatlons of the antepartum;
/ - intrapartum and postpartum pEI.lOd relate, to the nurs:.ng process and
plan of care. o

1. describe procedures used to determme fetal age and well bemg and
\ . placental functioning.
2. differentiate between dlscomforts of pregnancy and waming signs
‘and ‘symptoms that require immediate motification of a physicidn.
- 3. identify compllcatlons occurring most frequently in the first and
second trimester .of pregnancy.
- a. describe the etiology, symptoms, treatment " and nm“mg care
for each complication. e
4. identify complications occurring most frequently in the t:hl‘rd tri-
mester of pregnancy. '
a. describe the etiology, symptoms, treatment, and nursmg ‘rare’
. for each lication. .
. 5. identify pre—exlstmg conditions that predispose a mother to a righ-
risk pregnancy.
" . a. explain how .each condition effects pregnancy and how pregnancy °
effects the condition. (Concentrate on_heart disease, dlabeLes
- -syphilis, and gonofrhea) .
b. know the treatment for syphilis and gonorrhea
6. describe complications that may occur during the J.ntrapartal perlod
7. explain the medical and surgical measures used to ‘assist the mother
and infant during labor and delivery. '
8. compare a normal delivery in the hospltal settmg to a derlvery in an -
emergency situation.
a. identify appropriate nursmg intervention in an emergency delivery.
. 9. describe complications associated with the postpartal period.
10. identify seven methods used for m;luced abortion. (Clark and Affonso
p. 826-40) -
a. know which trimester each method can be safely enployed
b. identify factors which mﬂuence a woman's dec1s1on to
terminate a pregnancy. K
c. explain the s1gnlf1cance of pre-abortion counselmg.

oy

> u_ d. describe appropriate nursing care.
11. define the words identified 1n the vocabul'\ry list:
‘a. amniocentesis p. habitual abortion
- b. B-scan q. induction of labor

c. estriol r. stimilation of labor
d. toxemia s. ectopic pregnancy .
e. pre-eclanpsia t. hyperemesis gravidarmn )
f. eclampsia u. dystocia '
g. hydatiform mole v. hypertonic uterine dysfunctlon
h. placenta previa w. hypotonic uterine dysﬁrctlon

. i. asruptio placentae %. monozygotic - twins
j. aportion, spontamzous & induced y. dizygotic twins .
k. threatened abortion z. puerpera’ infection -
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K. interpret at a level 'of 80% mastery how mental illness in chlldren relates’
to the nursing process and plan of care. .

Adefme primary infantile autism.
define symbiotic infantile psychosis. .
what are the etiologic factors of the above mental dlseases?
what are the predisposing factors? prognosis?
describe the family of the schlzophrenlc according to Lidz.
what age group is affected by primary infantile autism and
symbiotic infantile psychosis? . \
describe’ the onset of the symptoms of the two diseases.: - ‘
list five chatacteristic symptoms &f symbiotic 1nfant11e pbychosm
including two examples of each.
. list the ed¥liest symptoms of" primary mfantlle autism and then
the characteristics which develop later Give an example of each
_ of thé late characteristics. : . _
10. what is the treatment for primary mfantlle autlsm'? For symbiotic
infantile psychosis? -
11. describe, chemotherapy .COI' the two mental dlseases
12. what "special settings' are utilized as a 'therapeutic rm.lleu
‘ (envirorment)? Include behavior modification.
13.. what dre specific physical needs of the autistic ch11d'7 Of the
symbiotic child? -
14. what are the specific emotlonal needs of the autlst:Lc child?. Of
the symbiotic child? :
15. prepare a mursing ‘care plard to meet thé physical and emotional needs
.~ of an autistic infant and a three-year-old symblotlc child.
16. identify three concepts of prevention concemmg primary infantile
- autism and ‘symbiotic psvcho31s . ) L
17. define marasmus. ' I S .
* 18. define depression’in childhood. ' "
19. identify symptoms, incidence and treatment (mcludlng chemotherapy)
" nursing care and prevention. -
20. define Gilles de la Tourette's Syndrome List” synmptoms .
2]1. what is the specific drug used to treat this dlsease'? Make a drug
card for this drug.
22. list the psychoneurotic dlsorders of chil dhood give exanp1 es of each
23. what is the treatment for childhood neuroses? roos

O 00~ oL PN

+

L. Tte clinical laboratoxy competencies inplied are:

: S develop a plan of care based e scientific, psychosoc1a1 and
° , nursing principles to provide afe, comfortable effective care
to antepartal patients. \ .

| 2 implement the plan of care for assigned mtepartal patient. (ovaluate
" the effectlvetqess of the'plan and make adiustments as = ecessary)

3. demonstrate understanding of thecrj.es of developrrxer1t by assessing
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" 4. demonstrate {mderstanding of how infants, .to.ddleré, preschoolers,
school-aged children and adolescents cope with stress situations
b - assessing at a level of 80% accuracy stressors affecting

- 13

assigned patients.

5. develop a plan of care based on scientific, psychosocial and
nursing principles to provide safe, comfortable, effective care
to the.neonate. > '

6. inplement the plan of care for assigned neonate (evaluate the
effectiveness of the plan and make adjustments as necessary).

7. demonstrate understanding of the special needs of high-risk
infants by assessing.at a level of 807 correct such needs of
assigned infants., - T R

- s, develop a plan of care based on scientific, psychosocial and
' mursing principles to provide safe, comfortable, effective -care
- to children with altered nutritional needs. ' '

9. ilrplemerjt the planof care for assigned -patient': with altered
nutritional needs (evaluate the effectiveness of the plan and
- make adjustments as necessary). < ‘

10. develop a p.lan;of care based on scientific, psychosocial and
nursing principles.to provide safe, comfortable, effective care

) 7 to children with functional impairmeht resulting from altered
’ cellular oxygenation. ' ' .
(1i. implement the plan of care for assigned palient experiencing =

functional impairment resulting. from altered cellular oxygenation
- (evaluate the effectiveness of the plan and-make adjustments as
necessary). . . . . - 4 :

12. develop a plan of care based on scientific, psychosocial and
’ . nursing principles to provide safe, comfortable, effective care
to mothers during the process of labor and delivery.

13. implement the plan of care for assigned patieht '(evalﬁate the
~ effectiveness of the plan and make adjustments as necessary).

14. develop atplan of care based on sc_ientific, psychosociai and
- nursing principles to provide safe, comfortable, effective .care
to postpartal patieat. e

15, J'_nplément‘ the plan of care for assigned postpartal ﬁatier.‘
(evaluate the effectiveness of the plan and mske adjustments as -
necessary) . : _ ' B

S~ 1z TeenTmn m =T . 1 1 .« ~ . « - e




17.

18.

e
e

19.

20.

89

implement the plan of care. for ass1gned patients experiencing long-
term illness (evaluzte the eifectiven.ass of the plan and make

adjustuents as necessary) s

develop a plan of care based on- sc1ent1f1c psychosoc1a1 and -
nursing principles to provide safe, comfort:able effective care
to chlldren w1th mental health or psychlatr c prublems '

mplement the plan of care for ass1gned patients experiencing
mental health or psychia - "> problems (evaluate the effectiveness

of the plan and meke adJusanents as necessary)
conplete satlsfactorlly Jut: followmg mursing skills:

assessmg the stage oF dz—:‘ﬂ'-1opment of an ass1gned patlent

checlung fetal heart tones

measuring. the frequency, J.ntens1ty and duratlon of uterine
contractions .
applying a breast birider . : / '
applying a "T"' binder =

collecting a sterile urine specimen .
providing ilical cord care.to neonate . .
gr\n_ng créde eye care to neonate o o
caring for an infant in an isolette

administering medications to an infant

assessing the reflexes of a newborn :

restraining a child with a ‘mumy" restraint

express:.ng mother's milk with a breast pump

using the Kreiselman infant resuscitater - . N "
weighing a newborm (metric measure) . ’
part1c1pate as a ''labor coach"

0cP
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V. NRSING IV~ : T - A N

A.

1dent1fy at a level of 80% mastery the needs of adults with. mental
health. or psychiatric problems in relation to the nursing process
and plan of care (i.e. schlzophrenla maJor affective disorders and

neuroses)

BEHAVIORS ASSOCIA'I'ED WITH SCHIZOPHRENIA

1.

study_and conplet&handout_on Schlzophrenla Use the-- study S —

outlines as a guide for reéading, as an outllne for note—taklng,

and a source of informationm. -

what @are dynamics of behavior? This is an important phencxnenon A
and the nurse should be aware of the dynamics of behavior in order

" . to plan and implement ‘an effective intervention.

as you have possible read already, the diagnosis Sehlzophreruc Reactlon :
entails a wide range of behaviors--from autistic withdrawal to acting
out, to.w-xy flexibility. -Therefore, nursing practice is designed to
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V.

o

4. inmediate treatment for mental illness for7/uses on amelioration
of the pacient’s presenting symptoms to. relieve psycti~ pain
and ¢o enable the patient to be amenable to other ‘therapies, e.g.,
psychotherapeutics, social therapies, somatic therapies (E.C.T.)
psychopharmacology (trdanquilizers). The student murse should be
able to define each of the ahove therapies, give exsrples, know
when each is indicated, zad the role of the nursa. Y
5. define and list two exifples of delusions and hallucinations.
6. distinguish the wvarious clinical types of Schizophrenia as outlined
on your study guide. . ] : . ¢ : '
+ 7. describe the family of a schizophrenic as -defined by Arieti. .
8. childhood gchizophreaia* has been identified as two quite distinct
' types: primary infantile autism and symbiotic infantile psychosis.’
i Complete. the study guides on childhood schizophrenia., The student
“is respopsible for the answers to each of the underlined content
‘areas on ''Childhood Schizophrenia Study Guide'. ‘Compare Symbiotic
Infantile Psychosis with Primary Infantile Uatism.> N
9. .define hyperkinesis in relation to the hyperactive aﬁild. Minimal
‘brain dysfunction) i SRR B
"10. des¢ribe observable symptoms found “in the hyperactive child.
11.- what drugs -are used in the medical management "of the hyperactive
child? T : : -
12. what is thought to be the action of these drugs on the hyperactive
child? ' - S
13. describe’ the care of the hyperactive child in relaticn to’ environment,

4

school, parental management, activity, rest and nutrition.

14, what us the prognosis .for the ‘hyperactive child?

/‘.

o

| .. do_they_express?)

15. what is.the current incidrnce of depressive reactions?
16. what'is theorized as the  ‘ological factors and/or predisposing
, ‘factors of manic-depres reactiors. S
17. describe the physical and emotional symptoms of the manic phase of
the reaction. o e _' '
18. describe the physical and emotional symptoms of the depressive phase.
19. discuss the three types of manic-depressive reactions. .
20. make a drug card for Jithium ¢-vbonate. It is.the specific drug of
- choice for mania. ‘ - B & N
2l. ~ompare the treatment for mania vs. depression. - ' «
22, compare the nursing care and approaches to the manic patient vs. the
- depressive patient. Include the physical needs of patients at all times.
23: discuss the 'Cry for Help" of .a potential suicidal patient. (What cues

-24. what are the nursing responsibilities when caring for a possible L
- -sulcidal person?. What approach should the murse utilize when dealing
with a depressed person? S - . .
25. what-are the dynamics of manic.behavior? of depréssive behavior?-
of suicidal behavior? . o e :
26. how is involutional melancholia different from the depressive phase
of manic-depréssive reactions? What dynamics are in play? What rare
the predisposing factor=? What ages are affected? oo
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NEUROSES

1. define neurotic disorder. ‘

2. what is the incidence of neurotic behavior aré what maior

population is affected? ..

3. discuss three etiological theories of neuroses. .

4. list the general -characteristics of psychoneuroses. what is the

chief characteristic among these?

5. name, define, list symptoms and dynam:Lcs of each of the six

psychoneurotlc Teactions.

6. give an example of each of the six n;zaln ps;fchoneurotlc réactions.

7. how is a neurotic depression different frcm a psychotic y

depression? How does the nursing care di: :=ar? Treatment d:Lffer'7

8. write a nursing care plan for a patient e:periencing a psychoneurotic *

conversion-reaction. . The patient is female with paralysis of both .
legs. Include approaches :

9. write a nursing care plan for a patient. experlencmg obsessive-
., -compulsive behavior. She washes her -hands extensively every hour
T for fifteen minutes using Harsh soap. Include-approaches. :

' 10. what type of medication is preferred for psychoneurotis?
11. '_descrlbe prevention .. hone school commmity.

 B. 41dent1fy at a level of 807-mastery how. fluld and electrolyte z;mbalance .-
occurring with renal failure or resulting fi«m severe burns of the body -
relate to the nursmg process and plan of care. o

THE PATTENT WITH RENAL FATLURE

d:l.stlngul«'h between the terms, uremia and azotemia.
cite the most common causes of chronic renal failure. ,
describe the specific pathophys1olog1ca1 change Whlch occurs in
renal failure.
list, in order of importance, the most s3 gm.flcam_ dlagpostlc test_s
-for remal failure:
construct a chart showing, for each of the follom.ng substances; ‘ the
normal valug and function, the ‘direction and the physiological ba51s
of the deviation (def1c1ency or excess) in renal failure, the resultant .-
synptoms and the'therapeutic action wihich is indicated: water) sodium,
potass1um calcium, albumin and globulm, urea, urJ.c ‘acid,, creatlnlne
. and ammonia. :
——  —6—identify- the-var::ous—systemlc prob}ens or-complications-of- renal——mM' -
fallure and the therapeutic regimen relative to each of the e
: lowing areas: hematological, metabolic, cardiovascular, gastro- )
, iestinal, newrological, tm:sculoskeletal and skin.
7. conPare and contrast the composition of the normal diet (in calx;%les
nutrients, minerals.-and vitamins) with the therapeutic diet: reau.men :
typically prescribed for the renal patient. v
- 8. spec1fy ‘the therapeutic¢ indication for the fluid requlrement ‘of
patients with renal failure.

Q. FR3~mbd Frr FlAanAa r\n-v-nmnl-r P P A N nr\ru-rv-n-l--\"r ‘v‘amaf\f‘ 1-'ho ralatdivmo
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describe the ps YChologicalretages through which the renal failure °

11°
ratient typically proceeds during the céurse of the disease.
12. explain the indication, purpose, techniques, nursing implications
* ©  ‘and potential corrpllcatlons of hemo- and peritoneal dialysis.
13. compare and contrast the ,arterioverious shurit and fistula as <oncerns
- the respective purposes, procedures, therapeutic implications,’
* advantages and potentlal prdtlems of each of them.
14, explain the methodology of decermnmw the patehcy of the .
~* ‘artériovenous -fistula. s i
15. enumerate the rehabilitative asper'ts of nursing care of the renal
failure patient.
- 16..identify the role of the: commmnity nursmg serv1ce in home d1a1y81s
programs. - ..
17. cite one.source of local stat'e or? federal flnanc1a1 .assistance
+ - which is available to renal failure patients. . . :
18. identify physical, ps: ]chologlcal and 1ega1 J.npllcatlons of renal
transplantation.. :
19 . describe the function and puxpose of organ donation programs
20 list specific teaching pomtb relative to the prevention of renal
fauure <
THE BURNED PAT[ENI‘ o : - '
'l. enumerate the various types of burns and rtlate each ne to the
'+ principle causative factors.
12, classify thermal burns’ by (a) degree ®) depth and (c) severlty
{3. diagram the entire body and show the method of est:lmatlng the _
) percent of body surface area burned.
i4. 'explain the pathophysiological basis of tissue injury and/or death
.- which results from electrical burns; chemi. al burns. _
:5. .explain~the fatal physiological consequ’ences of smoke inhal -ion. =
. 6. outline a plan of actlon (1 e., measures you would observe)_ 'm'the '
! event of fire. . ®
7. enumerate specific x.lrSt’-ald measures 1nd1cated for thermal bums
‘[ chemical burns. o —
8. outline the factions, in orde); of prlorlty, which are most mportant
i in the initial assessment of the.burmed patient.
9. distinguish between peurogenic and _hypovolemic sheck. ' A W .
10. explain the relatlonsﬂlp of,~pam to shock the means’ of prevention .= -
) of shock from 1 pain, ., ____.;;;,__.m
1= identify the various stages in the patnophysm ogy of b ’
12. construct a chart showing the typical fluid and. electrohfte aéteratlons
A ¥ vhi~h occur in each of the various; stages of burns (1n #11 above), the"
.dfic ratlonal'e the resultant Symptoms® and the; / mgjor therapeutin-
.~ olications of each imbalance.
13,  identify those parameters the monltormg of whlch 1s crucial in the -
| resuscitative period of burns. . ,
1%4. cite the indication for the mmunologlcal serum admlnlstered

routlnely to the burned patlent and the potentlal/ consequences of its

s o o s a1 . 2 _ e
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15. identify .the organisms which most corm‘only contaminate the burned-
wound. - .
16. luist thoee conditions produced by & bun ﬁomd which favor the
. growth of pathogenic organisms.
17. enumerate .:pe\.lflc factors in the therapeutlc regimen which are
- impertunt in the preventior of infection.
18. ‘cite the indication, acti-n, and. precautions, if any, of the mest .
. common toplcal chemotherapeutlcs agents used ln the treatment of
burn wounds.|
19. specify the pptmul temperature and the lemldli__] regulatlon for
- the bumed pgatlont s room. - /
20. specify the a:hemlcal conposition of the sterilé unners:.on bath - used
' for treatment of burned patients.

21. explain the therapeutic indication for skimn graftlng ' '; Y
disadvantazes of the two approaches (oran or exposure method and

occlusive;, pressure dressings) used in the local care of burn wounds..
5 23. calculate, for a 154 1b. man with 30% body surface burns, the fluid
\~, -5, replacement requirement (crystallo:Ld and colloid) for the first two
post-burn days, respectively, using the Brooke Army Formula. :
24, spemfr the amoant -of fluid allowed dally for mser151b1e losses, in -
#23, above. .
25. distinguish, by direct examplé, between collo:Ldal and c'rvsr_allold
: fluid requirement of the purned patient.. .
25. 1derrc:1.fy those parcmeters which are u/sed to gauge oSt dz.rectly the *
' 1 ‘-equlrerrmt of the burned patient. - '
d;%'xtlfy the cendition which results frém madequare ﬂu:Ld repla._ement
. excessive fiuid admiristration.-
28. simulate,a Flow chart and sumarize the cssential obsevvatlons
t. u,f.ally made ori a burned patlent :
- 29, SPC\,lfy the daily natrltlonal requirements of the bun.nd patient,
_ in calories, nutrients, vitamins and minerals.
—30. identify the psyz_hosocml stages through: which the’ bumed ratler.
- normmally proceeds and ‘the mussing implications for spec1fir' patleﬂ;
responses. -
3l-emmerate the inplications for social, physu_al and voratlonal/
: rebabilitation. -
32. list the health profess:.onals who are: tprcally memLers of the
-birn treatment team.
33. specify the therapeutic’ measures which would be indicated to- prevent
each ‘'nf +*he.following cmb.‘igtlons edema; pneumonia, gastris-— --
b . dilatation and palalytlo i gastromtestmal ulcer, decubltl and
! ' contractures. :
34. enupzrate safety measures whlch if observed would prevent the. o
occurrence of buras. )

—— ,/ o . " ~

’f ] 22. conpare and contrast the indicatioms, methodology, adveuiages and
g
]

27.

¢
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C. ide tify at a level of 807% mastery how oncologlcal problems: (i.e.
malign-nt tissue changes; cancer of the breast and cancer of the
colon) relate to the nursing process and plan of care.

_THE "PATTENT WITH MALICH\IAN’I‘ TISSUE CHANGES

explain the meamng of the term, oncology.
define the term, cancer, trace its origin, and 1dent1fy a synonymus
word or phrase. .
cite the denotation and cormotation ¢f the terms, benign and
malignant.
cite the incidence of eancer in the Un:Lted States the inc1dence
by site and sex.
identify the rank of cancer among the leadlng causes of death.
list the factors which ar: most ifiportant in the prevention of cancer. .-
state the major differences between normal homeostatic prollferatlon
of cells and abnormal cellular growth . -
compare and contrast progressive and retrogress1ve tissue changes
. "describe the general system of class1fy1ng all neoplasms and the
clinical categonzatlon of tumors using the alphabetical designa-
tions, T N M.
10. compare and contrast the characterlstmcs of benign and mallgnant
neoplasms.
11. define the term, metastas:.s as it relates to carcinoma.
12. explain the processes Wthh occur in the development of cancer
~ metastasis.
13, list the Seven Danger Slgnals prepared and dlstnbuted by. the -
v American Cancer Society.
. 14. list the intrinsic and extrinsic causatlve factors in carcmogenes:.s
15. explain the physiological bas1s of the ma_]or clinical manifestations
- of malignant neoriasms. - -
16. identify the mos: common psychologlcal effects which the knowledge or__
: the suspect of cancer elicits in the md:LVJ.dual patient. ‘
¥ 17. describe the principle Lmderlylng the most common d_lagnostlc tests
for cancer.
18. explain the clinical gradatlon of tumors, I to IV, usmg ceil
differentiation as the basis of division.
19. cite a normal and a pathological example of progress1ve and retrogres-
sive tissue changes. :
20. explam the subdivision of neoplasms on the basis of the embryonal
' origin of tissue. .
~ 21. differentiate between the terms, carcinoma and sarcoma.
22. categorize body tissues accordlng to their. rad::.o—res:.stant or
‘radio-sensitive nature. ‘
23. identify the three methods of treatment for cancer and the major
indicatiun for each.
24. identify the criterion for success 1n the treatment for cancer and _
the implications of the term, 'cure',.-as it relates to the dutcome. ,
25. distinguish between prophylactlc palllatlve and radical treatment
of cancer. :

o ~Nowm &~ #d T
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26, explain the physiological basis of immumotherapy for cancer.

27. c1a351fy cancer chemotherapeutic agents according to their
‘major indication, action, method of administration, usual dosage
and immediate and delayed symptoms of toxicity. :

28. enumerate the implications for nursing care of the patient

. receiving cancer chemotherapeutic agents.

. 29, define the term, radiation, and explaln the wnits of neasurement
. of radicactivity."
30. define the terms, radioisotope and radioactive decay or dlslntegra-
& ': tion, in the context of the physics of radiation.

31. explaln the therapeutic effect of radiation in inducing tumor
remission; the immediate and delayed local and systemic adverse
consequences.

32. cite. the three major mechanisms of protection against radiation
and the basic pr1nc1p1e underlying <dach of these.

33. specify the therapeutic dietary -implications for the cancer patient
rece1v1ng chemotherapy or X—radlatlon, the dietary regimen lndlcated
in the terminal stage.

. 34, routline the essent1a1 phySLcal and psychological components of

— nursing care of patients’ in the terminal stage of cancer.

35. describe the neurosurgical treatment of -pain and the resultant
nursing implications.

36. explain the physiological basis of the most common conpllcatlons
of progressive malignant disease; the sc1ent1f1c basis of the
therapeuti¢ action.

37. identify various cancer quacks, thelr common characteristics, and

_ the legislation designed- to protect. the publlc against them.
38. enumerate the fincticns of ‘the American Cancer Society and: explaln
° several programs sponsored by the organlzatlon -

- THE PATTENT WITH BREAST CANCER

<

% 1. compare the incidence of benign and malignant tumors anong the various

age groups.

2: cite-specific factors which are believed to 1nf1uence the occurrence
of cancer of the breast.

3. identify the clinical manifestations of malignant breast 1e31cns
the typical lccation. : ‘

4. describe the technique, self-examination of the breast.

5. explain tke clinical c1a331f1cat10n of breast tumors, using the

R : alphabetical symbols, TNM.

6. 1dent1fy the procedure and the principles underlylng each of the
various dlagnostlc procedures designed to detect cancer of the

-~ breast. :

7. describe the typical reactions of patients to the actual or potential

threat of breast éancer; the psychosocial nursing implications.

8. enumerate the immediate preoperative phy31ca1 and psychological’
components of medical management and nur31ng care of the patient who
_is to have a mastectomy. : :
- 'l -

‘
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9. distinguish between the methodology of the swrgical procedures,
simple and radical mastectomy. :
10. outline a program of nursing assessment and intervention
specifying the priorities of care in the immediate postoperative
period. : : SR
11. describe the purpose, technique, and management of the post-
operative suction drainage. ' . .
12. list, in order of importance, the implications for patient teaching .
in the interést of physical rehabilitation. - ' .
13. explain each of the four post-mastectomy exercises, the indication, - .
i the technique'and an alternative household activity. :

. a 14. identify the most common' physiological complication of radical >
C breast surgery, the cause, consequences, treatment and means of
prevention. - .« . - L.
15. enumerate specific teaching points directed toward psychosocial
rehabilitation. . , . -
-16. compare three types of improvised and commercially available .
breast prostheses. ° . ’ o

17 .- contrast the significance of the female breast in western civilization
- with that in the eastern societies. 4 :
18. list, in order of occurrence, the most common sites of metastasis
resulting-from cancer of the breast. :
19. explain the.rationale (i.e., aims or objectives) of endocrine .treat--
- ment of breast cancer. L -
20. identify two means by which menopause may be .effected when fhera-
’ peutically desirable in the patient with breast. cancer. - .
21. identify the most common therapeutic surgical procedure for palliation -
~ . of metastatic breast cancer, the main objectives, the resultant’
adverse consequences and the related musing care for each of them.

S

| THE. PATTENT WITH CANCER OF THE COLON

1. identify the rank of cancer of the colon among all other sites,
' : by incidence, in both sexes. ;
* . 2. depict the distribution of cancer of the large intestine according
‘ to the respective percent of occurrence in each anatomical division
of. the colon.- ‘ I , - : : :
outline the most significant predisposing factors in the development
of colonic cancer. o _ o
explain the relationship of chronic ulcerative colitis "to colonic
cancer ' EE ) o
describe the incidence of chronic ulcerative colitis relative to
age, sex, genecity, race and social status. o o _
explain the various etiological theories upon which current investiga- .
tional research of chronic ulcerative colitis is.based. - ’ .
identify the psychological characteristics which are believed to
typify the chronic ulcerative colitis patient. -
. emmerate the clinical manifestations of .chronic ulcerative colitis.\\

WL N o U P W

describe the pathophysiological change which the intestinal mucosa
undergoes in ulcerative colitis. ) ' .
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. 10. identify those conditions with which ulcerative colitis-must be
-, diagnostically differentiated. . _ . i
: 11} describc the conclusive evidence of chronic ulcerative colitis,

as concerns findings orl diagnostic tests.
. 12. list the most common complications of untreated ulcerative colitis.
 13.°cite three broad objectives of the treatment of chronic ulcerative
~ colitis. ' 3 .
14, -specify the therapeutic nutritional implications of chronic .
: ulcerative disease, as concernms calories, nuirients, vitamins and -
minerals. , . ' :
15. explain the indicétion, objectives, technique, precautions and’ .
contraindications of hyperalimentation as a,therapeutic intervention
in chronic ulcerative colitis. © T : - ,

- 16. identify the chemical constituents-of hyperalimentation solutions.

17. outline the salient nursing implicagions associated with the care

" of the patient on hyperalimentation. , ,

18. outline the phammacologic regimen prescribed for the ulcerative -
colitis patient, including the therapeutic indication for each '
agent, the average dosage, the route of administration and the ,
nursing implications for each of the symptoms of toxicity.

+ 19. identify the prognosis of the chronic ulcerative: patient treated
merdically. . S : _
20. recommend psychological approaches for vwhich there exists support,
in fact or principle, in the care of patients with ulcerative colitis:
21. list specific teaching points directed toward the elimination of the

‘ cause, the extensigm of the period of remission, the ‘treatment of ~

.the disease and/or the preventiori of complications of chronic

ulcerative col .tis. L ' , o

explain the physical and psychological preparation, the technique

and the significance of various findings of each of the diagnostic_

tests commonly used to detect lesions of the bowel. ‘ S

23 list, in order of importance, the objective and subjective symptoms:
‘associated with cancer of the colon. - N ,

24 descripe the pathophysiological change which occurs in the tissues:
in colohic cancér. AN ' '

25 ' enumerate four common complications of progressive, untreated,
cancer of the howel. ) : ‘ :

26. specify those diagnostic tests which would most directly assess.the’

' patient's general physical condition and thus ‘determine *he surgical

~ . " risk involved. . R ] . .
e« 97 outline the dietary regimen which is prescribed preoperatively for

’ colonic surgery, giving the objectives for each modification of the
. normal diet.: : o _ - < : -
28 1ist those foods which may, be included and those which are necessarily
- excluded from a low residue diet. - o ‘
29. describe the pharamacologic regimen used to ''sterilize the bowel"
in preparation for surgery. - _ o :
g 30. identify the classification, desired and untoward action, range of
“  * dosage, and the related nursing implications of specific drugs used
SR R preoperatively to reduce the bacteria in the intestinal tract. .
, 3l. cite the\obj ective for intestinal intubation immediately prior to
o surgery; a permanéfit catheter; an intravenous line, stin preparation.
>~ " 32, enumerate the actual and-potential threats which the colostomy.repre-"
sents to the patient's. personal integrity; to his social and
vocational life style. . S e

~-
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33. exewlify common reactions of pat;.ents -to the threatened loss of ¢
bowel continuity. %’
~ 34, _2fend several approaches de51gned to prepare the patlent psycho-.

) loglcally for the surgical adventure.

35. explain the legal fesponsibility fo securing the patient's ''informed
consent"'; the consequences of falling to get his consent.

- 36. dlfferentlate between the various surgical procedures: 'éolostomy
ileostomy, abdominoperineal resection. :
37. outline the essential physical care of the perlneal womd following

an abdominoperineal resection. -
38. compare and contrast the colostomy and the ileostomy with reference
to characteristics of excrement, frequency of evacuation and means
of control: :
39. distinguish between a smgle and double—barrel colostomy as concerns
N the indication for’each and the site of- 1rr1gat10n :
e » ‘40, describe the so- called "wet"' colostomy,. glvmg the mpllcatlons ror
nursing care. '
41 ; list the indications, principles, technlques and necessary precautlons
of colostomy irrigations.
cite the d:Letary modifications, if any, requlred by patients w1th
Z{ colost ies and/or ileostomies.
3// spec1fy e role functions of the coumunlty‘ (i.e., publlc health)
nurse in -the rehabilitation of the patient who has a colostomy.
" 44, explain the local resources avallable\ to the con: témy patient
»  during (the period of personal sOc1al”and vocat..c al rehabilitation.
D 1dent1fy at a level of 80 mastery “how seyere oxygc a deprlvatlon resultlng
- from cancer of the larynx and from chest trauma relate to the nursmg
process, and plan of care. -,

H

. 'I'HEPATIENI‘WITHCANCER,OF'I’HEIAWI\D(

1. cite the relative frequency of cancer of the larynx as conpared w1th
all other malignancies.
compare the ‘incidence of cancer of the larynx by sex; by age groups
- list thé factors which predispose to cancer of the larynx
identify the clinical manifestations of laryngeal carcinoma.
(istinguish between intrinsic and extrinsic cancer of the larynx. - .
explain the tests which confirm the diagnosis of cancer of the larynx
outline the phy31cal and psychological preoperatlve preparatlon of the,
patient who is to have a Jlaryngectomy. '
compare and.contrast the following sutgical Drocedures laryngoflssure
thyrotomy, and .total laryngectomy.
differentiate between a tracheotomy and a tracheostomy the mdlcatlons
for .each and the surgical tectmique.
. explain the immediate’ postoperatlve mursing care relative to
nutritign and fesding.
- . identify the means of commmication wich the laryngectomized patlent
e . in the immedidte post-operative period. ,

9
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—12. cite the maJor obJectlves of nursmg management (1 e., assessment.

and inte ntion) oftthe laryngectomized patient. -y

13. 1dent1fy varlous causes of upper respiratory obstruction.

14, enumerate toms whlch are assoc1ated with upper resplratory '
obst:mctlon\ ; , .

15. list those factors wh:Lch indicate the need for suctlonlng
16. describe the technique of suctioning.
&7 enumerate the prmc1p1es pextam:mg to the procedure of tracheal

\_ suctioning. -
18. explain the mdlcatlon care and potential Droblems assoc1ated .
with cuffed tracheostomy tubes. * P | 0

' 19. identify several potential problems of suctioning the trachea.
+20. outline the care of tracheostomy tubes (i.e., the removal, cleaping |
and reinsertion). § T
21. explain various means of providing hurm.dlflcatlon for the tracheostom:Lzed
: patient _
. 22. list the cause or the most common post- operatlve complications
- following a. tracheostomy. :
. . 23. sexplain the preparation essential for esophag,eal speech.
- 24. identify the physiological basis of esophageal speech.
"25. outline the various teaching points essehtial for the physical
rehabilitation of the laryngectomized patient.
| 26.,discuss the implicatiois for resoc1a11zat10n of the lé?yngectoylized
, patient.
27. identify the goals and functlons of the Lost Choro Club.

\ ]

' THE PATTENT WITH CHEST TRAUMA o é;

1. de,scrlbe the 'physmloglcal consequences and the usual methods of
treatment of blunt; crqshmg injuries; fractured ribs- penetrating
chest wounds. - .
identify potentlal compllcatlons of each type of chest- injury, the |

- dause, treatment, related nursing care and means of prevention.
list the causes, clinical manifestations and treatment of conditions
wherein variéus substances enter or accumulate in the pleural cavity.
‘explain ‘the ‘psychological aspects- (i.e., typical patient respopse)
.of respiratory emergencies.
identify the clinical signs ot respiratory obstructlon
explain the various mearis of assessing respiratory function; the
therapeutic implications of significant deviations.
1dent1fy the technique and the scientific basis of each of the-
following respiratory ‘therapeutic techniques: Oxygen administration,

Artificial ventilation, ‘Intermittent Positive Pressure (IPPB)
Hmidification .and Nebulization.-

- 8. list specific implications, for ant1c1patory preoperative teachlng

.of patients about' to undergo- thoracic surgery.

- 9. explain the scientific rationale oj: the local and : ,)stenth prepara—

‘ tion for thoracic,surgery. .

P 10. distinguish between common surgical procedures pneumonectony,’

- lobectomy and segzhental wedge resectlon c1t1.ng for each the main
n;alcatlcms . :

~N oo M~
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11. compare and contrast the followmg surgical procedures %
thorocuplasty, decortication, plombage art1fic1a1 pneumothiorax
& d pneumoperitoneum.
—12. identify the most common immediate’ post-operative conpllcatlons
of thoracic surgery, the synptoms, means of prevention and the ,
therapeutic response for each problem A
13. outline the post-operative nursing management of thoracic
: surgical patiemts with respect to positioning, relief of pain,
- nutrition and hydration. .-
14. describe ‘the various breathing exercises which may be used to
~ promote respiratory efficiency.
15. define the term, suction, and cite indications for clmlcal
"~ applications of the underlylng physical principles. .
16. distinguish between ''open* and "closed" chest drainage.
. 17.- identify the main purposes of gater-seal chest drainage.
.18. explain the means of instituting water-seal drainage; the
factors in maintaining its functlon the potential problars and/or
complications. :
'19. list the most comon complications of chest surgery, the respective
causes, therapeutj.: response, nursing implications and prevention -
of each of them.
20. identify specific reh9b111tat10n measures which are appllcable
to post—thorac1c surgical patients. o 1

o

- E. 1dent1fy ot a level of 807 mastx 21y how J.trpalrment of .» rral regulation
.(i.e., apilepsy, cerebral vascwar accident, brain trauma, brain tumor N
and/or spmal cord m_]ury) relate to the nursing proc 2ss and plan of care.

<>

~ 'I‘HE PATIEI\TI‘ WITH EBIL.EPTIC SEIZURES

1= defme the terms epilepsy and seizure..

2. compare and contr%,st the pr:um.tlve and present day attltudes
toward epileptics. .
3. cite the incidence of epilepsy in the United States
4. identify the factors which accounc for ‘the increasing mc1dence
. of convulsive disorders.
- 5. enumerate the actual and potentlal causes of ep11epth seizures.
6. explain the pathophysrologlcal basis of epileptic seizures.
7. identify the single most important test used to establish the
dlagnosm of epilepsy. ,
, - 8. classify epileptic seizures, by specific type. - .
’ 9. distinguish between grand mal and petit mal eplleptlc selzures
by describing the physical phenomenon *wh.lch characterizes -each X
of them. ko
: 10. differentiate between Jacksonlan seizures, psychomotor seizures
- . and status epilepticus by characterizing each of them.

" 11. list the most common anticomvulsant agents, classification of each,
- major: mdlcatlons normal range of dosage, actlon and symptoms of
toxicity.
12. describe sm:glcal treatment spec1f1c for ep11ept1c dlsorders
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. 13. outline the most important principles of mursing care of patients
/ during a convu131ve Seizure, glvmg the rationale for each specific
action.

14. enumerate thoese observatlons and assessnents which should be made
during the seizure and reported Ly the nurse. = . ;
* 15. list those factors‘which should be included in patlent ahd family -
* teaching regardmg the 1ong-term ad_]ustment and rehabilltatlon of
the epileptic victim. -
16. identify spec1f1c services made ava:Llable to eplleptlcs througb
: publlc and ptivate conmum.ty agencies.

o C THEPATIENI‘WI’I‘HCEREBROVASCUI_AR DISEASE

k! . 1. c1te the am‘rual rmrtallty and HDI'bldlty rate in the Unlted States
" for cerebrovascular disease.
2. identify two synonyms for the term, cerebral vascular accident.
3. classify cerebrovascular disease chcordJ.ng to the specific types
o of disorders. ‘
- 4.;enumerate those factors which are known to predlspose tor cerebral
: ‘ v vascular accident. ,
5. describe the characteristic signs of mpendmg stroke.
U 6 distinguish Between the spécific vascular pathophysiologic processes
associated with the cause of cerebral vascular accidents. ~
~ 7. differéntiate -between the clinical manifestatic-s of cerebral S
vascular accident: accordlng to the specifinc v - dlar pathophvsmlogy, '
_in #5,¢above. ‘
8. 1dent1fy and describe the procedures which are mpsc 31gnlf1cant .
o in- the diagndstic evaiuation of patlentq who }'We sustalned cerebral o
- <Vascular accidents.
9. specify the problems and nursing J.mpllcatlons assoc1ated w1th the -
‘ . following conditions: aphasm agr1031a apraxia, henn.anop31a and
- , hemiplegia. -
~ 7 10. qutline the observations which are cruclal in nursmg ‘assessment
* of the strolé patient. : /
11. “tdentify the most common hemiplekic deformltles which occur in
. the immobilized stroke patient. .
12, describe specific surgical procedures Whlch m:Lght be performed on -
E victims of cerebral vaséular accidents. =
; 13. identify the indication for antlcoagulant therapy, the most ccmmnly
~ . -prescribed pharimcologi cal agents, their indication, normal range .
- of dosage, route of a istration, mocds of action, nursing 1mp11ca—
3 tions ahd symptoms of toxicity. , '
14, ~1dent1fy the scientific rationale of each therapeutlc action which. -
. is indiguted to achieve the followmg obJectlves in the careof .
- the wndonscious stroke patient: ® ,
a. establish and maintain a patent alrway
b. maintain fluid and electrolyte balance. . .. .
' c¢. prevent, pulmonary and genitourinary mfection
: d. prevent.decubiti and hemiplegic deform’ties . -
15. describe the typical behavior and emotional reactions of the -
patlent who has Had a cerebral vascular accident. '

©
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. "16. 1dent1fy three ob_]ectlves of p0s1clon1ng the hennpleglc patient.
! 47,0utline a plan for positicnirg the- hemiplegic ‘patient which . .
"aould achieve the objectives identified in #16, above./ : o
,18. identify the gosition which most effectively drains bronchial | :
! ' secretions, prevents knee and shoulder deformities and prepares
" the hemlpleglc patient 'for normal ambulation. s
19, enumerate the therapeutic principles of speech rehabllltatlon for
the aphasic, pagient. .
~— '20. outline an exexcise regimen for. the- hemlpleglc patient. ¥’ ,
: 21. identify and describe the most important exercises essent1al to
S * strengthen the nmsculature necessary for /stabilization and
7 ambulation.

. "22. list those symptoms which indicate that the exercises are unduly _
vigorous and/or the time period of. phys1cal exertlon is ummeces- -
sarily prolonged. .=

23. enumeraté alternative. modlflcatlon of clothmg and therapeutlc
) indications for the patient who has had a stroke.
24, outline a discharge plan Wthh considers the meeds of the patlent
. ‘and family.
25. cite the three most seribus preventable conplications which are
- associated with a cerebral vascular accident.
26 list those factors which should be emphas:.zed in the prevention.
- - of cerebral vascular accidents. - . N

THE PATIENT WITH BRAIN TRAUMA AND TII'DRU

l. 1dent1fy the most important cu.nlcal synptotms whlch togéther suggest
the existence'of a fractured skull.

2. compare and. contrast the characteristic synptoms, therapeutic *
implications and related nursing care of patients Wlth skull
fractures and cerebral concussions.

3. differentiate betweén depresscd and basal skull fractures as

. conceims the major problem of. each and the related precautlcmary
measures. -

4, cite the most comnon potentlally fata]: corfsequence of basal skufl
fractures. :

5. describe specific changes in.vital s1gns whlch occur most frequently
~in response to cranial injuries.

6. list three specific ocular (pﬁpllary) slgns the de*‘ernrmatlonv of

- which is @rucial in assessmg the neurologlcal status of patients ‘with

\
v

... cranial pathology.
7. outline thé "salient factors in the therapeutlc managanent of patlents
with cranial injuries.
8. distinguish betweén subdural and epidural hemtomas as conce‘ms the
‘pathophysiology. and clinical characteristics of each of them. \
‘9. enumerate the various causes and consequerices ‘of cerebral aneurysms.
10. classify brain tumors according to the tissue from whlch they arise - .
ST 'and/or their anatormcal location.
ll. distinguish between the clinical’ synptanatology and the potentlal
_problems of cerebellar and pltultary tumors. ‘ X
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- 12, é}@lam the most serious potential problem of ‘a’ tumor of th,g brain stem
, - and the resultant clinical manifestatiois. L
13. distinguish between angiomas, meningiomas, and neutromas as ‘concerns .
- the cells affected in the pathophys:.ologlcal process.

14, characterize the acdustic neuroma as concerns- the. site affected the
i clinical manifestations and the most serious potential problem.
15. explain the procedure (tec}m:Lque) for testing ‘each ‘of the twelve
- cranial nerves, jthe normal reactions and the 31gnlf1cance of éO'rmon
abnormalities of each of ther. : . _
16. differentiate between sensory and motor perlpheral nerve tests.
17. distinguish between a lumbar and cisternal puncture as concerns
: pucposes procedure, esséntial preparatign and post-test eare..'
~ 18. explain the physiological basis of.the post—plmctm"e headache and-
. the implications for prevention of this common phenomenon. ’
* 19. identify the purpose, technique, normal responsé and 31gnlf1cant /
deviations of the Queckenstedt test.
20. state the pressure of cerebrospinal fluid, in mm H,0, in ™ Hg.
21. compare and contrast*normal values and characterisfics of spinal
. fluid with abnérmal findings in common pathological conditions.
22, cite the mderlylng principle, the preparation, procedure and ’
potential problems of pnetmnnemephalography and- ventriculography.
23. describe the most comfon diagnostic study of cerebral circulation.
24, compare and contrast the purpose, preparation, if any., procedure
and rélated nursing, implications of the following neurological
diagnostic testg: Electroencephdlography, Echoencephalography,
EMI-Scan and Brain Scan. .
25, eﬂgﬂerate the common causes of increased mtracranlal pressure (IIP)? ‘
26. cite the three cardinal symptoms of mcreased mtracranlal pressure - -.
, (IIP).
27. 1dent1fy and explam three spec1f1c means f assebsmg the neurologlcal
< - patient's level of responsiveness. /
28. compare and cdontrast the objective and subjective symptoms of
increased intracranial pressure (IIP) w1th those whlch characterlze
‘ the state of shock.” = RS
29. explain the phy31olog1eal basis of the, dllated pupil which frequently
. oceurs on the affected side of patlents with cranial pathology
- 30. trace ard explain the variation. in pulse rate which is reflected
by the sequence of pathological events that occur in lncreased
intracranial pressure. (IIF).
. 31. outline specific components of neurologlcal assessment mdlcatmg
- the methodology of evaluation and the clinical s:.gm.flcance of
C variable findings of each of them. ?
32. explain’ the ‘underlying principle, the implications, and the important
v factors in assessing the effects of hypertonic solut;,ons used in -
, the tres..ent of inareased intracranial pressure (ITP).
: 33.. 1dent1fy the indication’and action of the two most coimon groups
° . of drugs used in.the treatment of cerebral edema.
" 34. identify the various levels of. consc1ousnessrand exp;aln the method
‘ of assessment of esach of them. D
-35. explain several methods of - assessmg motor functlon in the neurolog1ca1
\patlent .. . SR ‘ . . _ s
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36 list .three spec1f1c synptoms whlch precede actual loss of muscle
function or paralysis.” . -
: 37. explain "the sciehtific rationale of w1thho].d.mg oral foods and fluids
in the patient with increased intracranial pressure (LIP).
. 38. state the scientific rationale for the optimal position of ‘the
patient with incr eased intracranial pressure (IIP). .. .o
. 39. cite mursing mpllcatlons relative to oxygen therapy, gavige, and/or '
intraverious feed:ngs commonly. administered- to patients w1th 1ncreased
irferacrania) pressure (IIP\) . . .
-40. enumerate appropriate therapeutic and preventlve nurslng actions
relative to the following aspects of caré of the unconscious patient:-
environmental , ,eye, oral, skin, elimination, and emotional facto¥s.< -
- . 41, outline the precperative physlcal and psychologlcal preparatlon of
Y : patients for intracranial surgery.*
. 42, classify intracranial, surgical procedures according to the respectlve
anatomical 1Qcat10n of the pathological process pr.lesion.
43, enumerate specific preoperative observations, ‘the asfessment of <hich - ;
- is crumal as' a basis- for: comparison and evaluat.l.on of thgneurolog:.sal v
. patlent. s post -cperative condition.
e 44. compare and contrast the vatious components of post-operative manage-
S menit of patients following supra- and infratentorial surgery.
45 “identify the two cranial nerves, the functions of which are frequently
L mpalred in infratentorial surgery. .and descrlbe the test used m :
e assessing the status.of each one.
e 46. entmerate the syumptoms,and the most J.mportant factors in the preventlom
of commory. cofiplications of cranial * smgery S

TI-]EDATIENI'WI'IHSP]J\IALCORDI[UURY - s
y L emumerate the various causes of spinal cord compressmn o .
. 2. 1dent1fy the anatomical sites most frequently mvolved Aw spinal-
' injuries.
3. cite the most common causes of fractures/of the cerv1¢a1 vertebrae.
- _4. identify the major. potential problémi of cervicsl spine injury.- -
-5. outline the emergency management of the. patIent w1th a splnal cord ‘
S 1INJurys .~ .
N - 8. exf)laln the phenorrenon spinal shock. "
B 7. cite the two most’ J.nportant factors 1n ‘the- management of cerVJ_cal .
’ . spine, injuries. . .~
8. explain the various means by “which the obJectlves c1ted in #7 above
- ‘may be accompl;.,hed
9. erumerate the various me=thods of mnnblllzmg ¢he: vertebral colum.
10. outline the method of detecting or, assessing sensory’ and motor
impairment of patients mt}ksplnal injuries. =
11. identify the single factor upon which depends the exteilit of neurologlc_ ) w\\
. damage that results from spinal cord injury. - ‘s
. . 12., distinguish between the definition of the following terms: Monoplegla
Ty Hemiplegia, Paraplegia, Tetraplegia and Quadriplegia. .
13. identify implications for nutrition eémd hydratlon of patlents witth -
.~ restricted actfvity.
14. list the typical pyschological stages of adaptatlon through whlch .
' the paralyzed patlent typ:ircally proceeds - . o
Y . lUT
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15. recommend and defend therapeutic approaches, the incorporatlon of
which would facilitate the psychological adaptation and adjustment
of paralyzed patients to an altered life-style. : 127
16. identify the four most common poter.tlal compllcatlons of patlents
with partial or total paralysis.- .
17. outline those nursing actions upon Wthh depends the pre‘ventlon
of common ccrnpllcatlons of spma,r cord anLn.'les ds identified in
#16, above.
" 18. explain the cause, consequence and therapeutic management of the
e phenomenon, neurogenic bladder.

19. outline the principles of bladder and bowel retraining. :
20. sumarize the therapeutic measures which are crucial in prep.:.rmg
- the partial or completely paralyzed patlent for wélght bearmg\

" activities and ambulation. -
21. enumerate the various causes of hern@ted intervertebral discs.
22. describeathe pathophysmlogy of a herniated intervertebral disc.
23! identify the most common sites of herniated intervertebral discs.
24, list the clinieal symptoms most cotrmml:y assoc1ated w1th a herniated.
- intervertebral\disc,” )
25. characterize the pain which is assocmted mth the hernlatlon of
_an intérvertebral dfsc. .
©1 726 explain the procedures whlch are most conclu31ve in diagnosmg

<

- - herniated discs.”” \ -
) 27. explain: the scientific basis of the” following components of the
> _ -conservative medical regimen prescrlbed for patierits with herniated -

intecvertebral discs:. activity, positioning, physmtherapy, chemo-
. therapy'and traction.

. 28. identify:the major indication for surgilal mterventlon in the

“treatment of patients 'with herniated discs.
29. outline the preoperative physical and psychologlcal preparation of
. patients who are to undergo -a laminectomy’ or spinal fusion.

" 30. differéentiate between the two most common surgical procedures,
laminectomy. and spinal fusionm, performed in the treatment of herniated -
“intervertepral discs.

31: explain the implications: of each.of the’ followmg asoects of post-

S operatlve nursing care of patients who 'have had a laminectomy or,

- . - . spinal fusion: position and ambulation, Breveutlon of conpllcatlons

and deformities. : r Y
32, identify the two most common immediate posthoperatlve con‘.pllcatmns e
of laminectomy and/or spinal fusion. . w T
33. enumerate specific factors which should be enphasmed in health
- “teaching in the interest of preventing the _occurrence. or reoccm‘rence .
.of a herniated mterverteb al d.'LSC ‘

'F. 1dent1fy at a level of 80"/ mstery how sensory deprlvatlon rcsultlng from
impaired v131op or a hf.armg @eflcrt relate, to the nursing {rocess and plan
of care. .

¢ - B [
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THE PATIENT WITH. IMPAIRED ViSION !
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¢

1. enumerate those .factors which are most important in maintaining .°
‘maximal health and function of the eyes.

differentiate imong .the five ocular specialist8: opthalmologist,
oculist, optometrist, optician and ocularist.

. define the symbols, OD, OS and OU. - : '
evplain the procedure, visual screening, usi Snellen's-chart.
interprec the numerator and denominator of the fraction used to
report the result of the visual ‘screening test, >
interpret the concept of partial sightedness, of legal blindness.
_expl@in what is meant by the visual ‘field'of an individual.
define the terms, refraction and refractive error .\

.- ddentify the unit of measurement ir refraction. . %

Lt

X

’ / )
o oy
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distinguish between the following comimon errors of refraction:
Myopia, Hyperopia, Astigmatism and Presbyopia. | N
. outline the teaching points which should be emphasized after .
: cycloplegic agents have been used to tést for refrac:ive errors.
13, compare and contrast the electronic and the Shoitz method of

- mBasuring intraocular pressure. * - ’

’_l
N

", 14. cite the normal intraocular pressure, in mn. of Hg.

15, emmerate the most common etiological factors in the dewvelo t
~ of glaucoma. - s .
16. cite the incidence of glaucoma.

"' ~ 17. identify the puthophysiology of glaﬁcoma..

list the most common symptoms of glaucoma. = * - .
19. explain the cause of irreversible blindness which results from . -
-wcontrolled glaucoma. | * ' :

20. explain the specific actien of the most common pharmac.~logical ag'ents_"'

used in the conservative treatment of glaucoma. :

”

21, distinguish between .mydriatics and miotics, by pharmacological action.

22, explain the pathophysiological consequence of the accidental use of
' mydriatics, in the treatwant of glaucoma. R
23. cite the major objective: of surgical treatment of glaucoma. :
24. describe the surgical .procedures, iridectomy and iridencleisis or
" corneoscleral trephining. ' : ' ‘

25. dutline those factors which’ should b_e_' stresséd in patient teaching -

as_concerns control.of glaucoma. ‘
26: identify the pathophysiology of cataracts.. .

w2 . —enumeratethe-most -cotmnn~et;iolog-ical_. factox;s--in-—t_he devel_bpment_ of .- __

" cataracts. - '

29. list the most common symptoms of cataracts. :

30. outline the general and specific preoperative care of patients who
. are to.have ocular surgery. . o T : :
31. compare and contrast the extra- and intracapsular methods of lens
' extraction in the surgical treatment of cataracrs, . )

‘ '3_2; explain the principles and method of cryoextraction of the lens. "

B NTON

explain the significance of testing the eyes for refractive errors._' .

., identify two drugs which prédi'spose' to the development of cataracts. -
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outline the most important factors in the post—operatlve management
of patients-who have had cataracts removed.

. cite the most frequent post-operative cotrpllcatlons of cataract

extraction.

. explain the phenomenon aphaklc eye, including the mezns by which

the problem is resolwved.

. identify the pathophysiological- basis of detached retina,

. enumerate. the various causative factors in retinal detachment. -
. cite the most important clinical symptom of -detachment of the retina.

. explain the objective of diathermy in the treatment’ of detached retina.
. identify the two~most common causes of cormeal ulceration or scarring.

. name the pharmacologic agent used commonly to detect and outl:Lne .

cornral lesions. .

. list the most common Symp toms | of corneal ulceration. = - '
. outline the medical regimen most commonly prescrlbed for the treat—

ment of corneal ulcers. |

. identify a synonym for 1nf1arrmat10n of the cornea., for corheal

transplacation.

. explain the surglcal procedure corneal transplantatlon
. list the most important. factors in the post-operative management of

patients who have had a ¢torneal transplantation.

. iden-ify that group of drugs used most ccmmnly to prevent: graft

. rejectionin corneal transplantation.

49,
50.
51
- 52.

53,
54,
55.

. essential precautlons

-differentiate between the follown.ng o,ular COTldlthI‘lS uveitis,.
. chalazion, hordeolum and conjumctivitis.

. "explain’ the cause, physiological conseqqences and the most common

means of prevention of -the phenomenon, Sympathetic Cpthalmia.
dlStlngU.‘l.Sh betw:m the surglcal procedures, enucleation and eviscera-
tion.

explam the method of 1nsert1,on and removal of the’ ocular prosthe31s
of eye '"implant''. S

3

explaln the principles of instillation of eye drops, ocular .
irrigations, and appllcatlon of opthalmologlc omtments and hot

" compresses.
“cite, the major mdlcatlon for the use Qf cold coupresses in the
_treatment of eye disorders.

identify the first order of priority in the emergency treatment of
acid and alkali burns of the eye.
explain the method of removal of forelgn bodles from the eye - the

567
57,

‘59

" 60.

-identify two economic "benefits prov1ded by, the federal gove;rmxent

enumerate thé physical and psychologlcal proBlems of the patient wiho -

is blind. .
cite spec1f1c a1ds for the bllnd

. outline general guidelines which shOuld be followed in cé.rlng for
the blind patlent '

Tist the various resources.and agencies "to which the partially-
sighted:or blind patient mlght be referred in the rehabllltatlve

process.

I'-

for the bllnd K . . R -

i
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THE PAT’IENT WITH A HEARING DEFICIT

1. emmwerate those factors whi h are most important in maintaining
maximal health and function of the ears.
- 2, differentiate among the three aural spec1a11stsv otologlst oto-
laryrigologist, -and audiologist.

\ 3. explain the basis of the following classifications of hearmg loss
- - conductive vs. perceptlve organic vs. functlonal ‘congential vs.
: adventitious. .
4, identify the principles and methods used in ‘the following tests of
® hearing acuity: Weber and Rimme test, pure-tone and speech audiometry.
5. explain the prmclple upon which is based the psychogalvanometrlc
' hearing test.
6. specify the speech range in cycles per- second; the cr1t1ca1 1eve1¢ '
of loudness, in decibels.
7. identify those physical and psychologlcal symptoms which are
' suggestive but not conclusive evidence of hearing loss.
8. list the most common causes of hearing loss.
9. »-1dent1fy the ‘symptoms and the mast common means of treatment of

Jmpacted cerumen.
- 10. cite the.fost common causes of fungal mfectlon of the ea.rs ‘the

therapeutic measures most frequently prescribed. :

11, outline the emergency treatment of foreign obJects (e.g., insects

- and vegetable compounds) in the ear. . .

12. explain the principles and methodology-of mstlllatlon of ear

. drops and ear irrigation.

- 13. identify the cause, clinical consequences "and the medical and
~ surgical treatment and common* corrphdatlons of acute-and’ chron.c

otitis media. ’

14, identify the must common cause’ and clmlcal syuptoms of mst01d1t1s '

15, describe the surgical procedure, radical mastoidectomy.

16. identity the most ccmmon complication of mastoidectomy; the symptoms

' which are associated with its occurrence.

17. list the most common causes of perforation of the tynpanlc membrane.

18. distinguish betweéen the surgical procedures _myringotomy and -
tympanoplasty.

19. identify the pathophysiology of otosclerosis. .

20. cite the most- common cause and the 1nc1dence of otoscler031s as

. concerns age and sex. i :

21. describe the major symptoms of otoscleros1s ‘ L

22 ~descrrbe-the~surgrca‘l‘procedure—perfom1ed—mst‘con‘nb‘my in the
treatment of otosclerosis.

'23. outline the post—operatlve care of patlents who- have had a stapedectomy

* 24, enumerate the varlous cuases and the resultant problems of perceptlve P
deafness.

25, 1dent1fy the drugs Whlch most commonly damage the 8th cranial nerve

-, causing nerve deafness. . :

26. identify a synonym for Meniere's Syndrome.

27. cite the various theories which have been advanced to explaln the

‘ etlology of Menlere s Syndrome E L ‘
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28. identify the three symptoms WhJ.ch together establlsh ,the conclusi.?
diagnosis of Meniere's Syndrome. -
29. 1dent1fy the principle and the methodology of that diagnostic test
‘ wtich is commonly tsed to dlfferentlal__ Meniere's Syndrome from.an.
acoustical neurcma. )
30. describe the test result (i.e., the symptom) whlch establlsbas the
conclusive diagnosis of Meniere's Syndrome..- :
.31. outline the dietary and pharmacologlcal regimen most conmonly
prescrlbed in the treatment of Meniere's Syndrome.
32. describe the various surgical procedures used to destroy the
 membranous labyrinth in the treatment of Meniere's Syneé
33. identify the most common problems’ and-potential compllcatl.ms of
'© . -patients who have had a total labyrinthectomy.
. 34. enumerate the physical and psychological problems of the patlent
. with partial or complete hearing Jloss. -
35. characterize the most prevalent public attitude toward the deaf.
36. explain the principle involved in mechanical hearing aids.
37. summarize those guidelines which should be followmg in. commmicating .
with the patient who has a hearing impairment.
38. enumerate the most significant factors which should be enpha312ed
- in the J.nterest of preventing hea.rmg loss™ .

G. The clmlcal Laboratory conpetenc1es Jmphed are: - S . .

1. develop a plan of care based on sc1ent1f1c psychosoc:.al and nusing . .

principles to provide safe, comfortsble, effectlve nursmg care to
adults with’ mental ‘health or psycl*uatnc problems.

- 2. implement the plan of care for ass1gned patlent experlencmg mental
health or psychiatric- problems' (evaluate the effectiveness of the
plan and make adJustnents as necessary). ‘

3. develop a plan of care based on scienti: r1c psychosoc:.al ‘and nursmg
© principles to provide safe, comfortable; effectlve nursing care to -
patients with fluid and electrolyte 1mbalarce result:mg from renal

failure or severe' ‘body burms. ok : :

“ 4, implement the plan of care for assigned patlent experlenclng fluid
and electrolyte imbalance (evaluate the effectiveness of the plan -

- and make adJustments as necessary) .’

e ol T

S develop a plan uE,.care based on- sc1ent1f1c psychosoual and nursmg
principles to pruvide .safe, comfort:able effectlve nursmg care to
*  patients with oncologlcal problems (i.e., mdlignant.tissue changes,

cancer of the breast and cancer of the colon) -

T _b ,6;-~1nplement the plan of care for ass1gned patlents ‘with oncologlcal
° problems (evaluate the effectlveness of the plan and make adJustments

- as necessa,ry) . . .
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11

12.

13.
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de- felop a plan of care based on scientific, psychosocial, and
nursing principles to provide safe, comfortable effective

snursing care to patients experiencing severe oxygen deprivation

resulting from cancer of the larynx and/or chest trauma.

implement the'plan of care for assigned patients eiqneri’énc’:ing severe ‘
oxygen deprivation (evaluate the effectiveness of the plan and .™
make adjustments as necessary). . :

develop a plan of care based on scieatific, -psychosocial and .
nursing principles to provide safe, comfortable, effective nursing
care to patients experiencing impairment of neural regulation
(i.e., epllepsy, cerebral vascular accident, brain trauma, brain turmr :

and/or smal cord J.nJury) - . ,

2

| mplement the plan. of care for assigned patient experlenclng
impairment of neural regulation (evaluate the effectlveness of the

plan and make adJusUnents as necessary)

.
".-r

'develop a plan of caré based on sc1ent1f1c psychosoc1al and nmsmg

prlnc1ples to prov1de safe, comfortable, effective nursing care to .
patlents expenenc:.ng sensory. deprlvatlon resulting from impaired
vision (i.é., cataract, g,laucoma or a hearing def1c1t) ‘
implement the plan of care for ass1gned patient - experlentmg sensory
deprivation (evaluate the effectlveness of the plan and make adjust-

ments as necessary)
corrplete satlsfactonly the followmg nursmg skllls

admlnlster perltoneal dlalys1s

‘instruct patlent regarding. post—mastectomy exerc1ses
demonstrate "the use of a breast prosthes1s

irrigate a colostomy. : , H
administer tracheostomy care. .o
demonstrate the use of the Snellen s Chart. \
‘monitor central venous dressure. * .
maintain water seal drainage. -
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Overlapping competencies include the following:

P

NURSING TT & NURSING III both déal with madequate transportatlon of nutrlents,

NURSING T

4
L.

‘patients with madequate transportation of nutr

“albeit one deals with care of the child.

o

1dent1fy at a level of 807% mastery how inadequate transportation of

nutrientskto and from the cells of the body affects variations in
~ the health coritinuum of the four adult. stages in the life cycle of -
- man resulting in coronary artery disease; ‘congestive heart failure
~or cardiac arrhythmias and relate to the nursmg process and plan

ofcare S
. - 53’;‘

. develop‘a plan of c,are based om scientific, psy\chosoc1al and- nursmg

principles to provide:safe, comfortable effect:g e nursing’.care to
jents to-and from

the cells (i.e.,..coronary artery d1sease congestlve heart fallure

-»andcardlacarrhythnuas) R .

Y

implement the plan of care for ass1gned patlent ‘experiencing.

" inadequate transportation ‘of nutrierts to and from cells . e

(evaluate the effectlveness of the plan and make n sary_adJust—“
ments) . : -

-

. ’1dent1fy at a level of 80% mastery how mterference with absorptlon« '
. of nutrients affects variations' in the health contipmum in the ° 4
- four adult stageg®in the life cycle of man resultmg in peptic ulcer- -

or blllary d1sease and cirrhosis and’ relate to the nursmg process

- peptic ulcer, blllary dlsease and c1rrhos1s)
. mplement the plan of care for- ass1gned patlents e,:perlenc.mg

"of the plan and make adJusments as necessary)

develop a plan of care based on sc1ent1f1c psychosoc1al and mxrsmg ,‘

prmc1ples to provide safe, comfortable effectlve nursing care to e
patients’ "having mterference with- absorption of nutrlents (1 e. .

-

interference with absorption of nutrients (evaluate the effectlveness :

¢ .

’ . PN

NURSINGIII: B Lo :

’ l

1dent1fy at leve1 of 80‘7° mastery the nutritional needs and the

¢onditions resulting in altered nutntlonal needs of the developJng

Chl].d as these relate to the nursmg process and pJ.an of care. .. f

develop a plan of care based on sc1ent1f1c ‘psychosocial and L

. nursing principles to provide safe, comfort'able effectlve ‘care

to children with altered putritional needs.

mplement the plan of ca1e for ass1gned patlent_ with altered

‘nutritional needs. (evaluate the effect.lveness of the plan and

~ make adJust:ments as necessary) Ca
. ‘ » q
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 Additionally, overlapping can be ‘cl'earv'ly‘ identified.in Nur .. IT and k
~._  Nursing III with treatment of oxygenation. - In Nursing II it is referred to
“as. functional impairment ‘resulting from inadequate ventilation, while in
 Nursing III this disease process is referred 'to as functional impairment
resulting from altered.cellular oxygenation. - : S '_\
COCNURSING IT - o . \\ ’

. - 8 T o R R . - * .
1. identify at a level of 80% mastery how functional impairment resulting \
_ .from ‘inadequate ventilation affécts variations in.the health con-
"» -, % tinuum in the four adult stages in'the life cycle of man resulting .
' in acute and chronic infections or chronic diseases,_ and relates to

the nursing process-and nursing care. oo T

2. develop a plah of care based on scientific, psychosocisl and mursing -
. principles to provide safe, comfortable,-effective nursing care to . ~
patients with a functional inpairment resulting from inadequate - -

ventilation (i.e., acute and chronic infections and chronic diseases). -

3.. implefent 'the];_lan"'of' .care _for’gassﬂl'.gt-med.patiehtvsl experlenCJ.ng |
" functional impairment resulting from inadequate ventilation (evaluate |
the effectiveness ofthe plan.and make .adjustments as, necessary). ..

/

<

‘il."'id'entify at a level.of 80% mastexry how functional mpalrment '

‘resulting . from altered cellular oxygenation resulting in respiratory

and cardiovascular problems, commmicable diseases and hemopoletic
"/ conditions in children impact on the nursing process and plan of care..”
2. develop a plan of .care based on'scientific,: psychosocial and-mmsing

_principles to provide safe, comfortable, . effective care to-children,
“with functional impairment resulting from altered.cellular oxygenation. .

3. implement the Plarl of care for assigned pati@f'e}q)ériénci.ﬁg '

.. functional inpairment resulting from-altered cellular oxygenation = N
(evaluate the =ffectiveiess of the plan and make adjustments as _
. hecessary). - J T L e R e e
. Overlappmg exists in NMursing IIT and'Nm:sing IV relative tov frient;al health - |
— ——and;psychiatrie-problems:———————— —— e
: : ' . B o ~ : - - " -
" ... 1l..identify at a level.of 80% mastery the needs of - children with'mental -
. = . . health or psychiatric problems in reldtion to the mursing process
o T -and plan of care. = . : T . AP S

2. develop a plan of care based on scientific : =sychosocial and - -
-~ nursing principles to provide safe, comfortable, effective care .
to children with mental health or psychiatric ~roblems. o

e

.

o
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3 J.nplement the" plan of care for assigned patients expér:.encmg .
mental health or. psychiatric problems (evaluate the effectlveness -
of the plan and make adJustments as necN‘sary) '

>

R ' l .1dent1fy at a level of 807 mastery- the needs of adults with

mental hezlth or psychiatric problem$ in relation to the mursing -
process and plan of care (i.e., sch::zophrenla, major affective . -

. disorders and neuroses)

2. develop a plan of care based on sc1ent1f1c psychosoc<.=.a1 and
o ~ nursing principles to provide safe, comfortable, effective mn:smg
~ .7 " care to adults mth .mental health or sychlatrlc problems U

FOET R B mplemtant the plan of care for ass1gned patlent exper:.encmg
I ‘. .mental health or psychiatric problems (evaluate the effectlveness -
: \of the plan and make adjustments" as necessary) - .

\\ | Conpetencles cammot: be 1dent1f1ed for concepts relatlve to. dlsaster nm:smg
or soc:La\l diseases (i.e., gonorrhea, syphilis), as- these do not: appear in the
c'utllnes fo Nur'sing T, II IIT and IV N e
< e . e

Inpatlent data collected and publlshed by the Gommssmn on Profess1onal
and Hospltal Activities . (CPHA)—for_the 1975 status. report was reviewed,
Statistical tables for more than 6900 classes 6f patients from pooled ‘data
*,for more than 14,000,000 patients dlscharged in 1975-from 1,887 short-term
hospltals part1c1pat1ng in'the Professional Activity Study (PAS)\were used
~ - in'the sumary. Excluded in the ‘summary are deliveries of revborns, newborn . . .. s
S ~ groups,’ :leaths ‘patients transferred to another. hospltal patients dischargeN
against nedical. advice and patients staying 100 days-or longer.  The rank B
. order of the leading 241 diseases occurring in the age groups of 0-19 years, 3 ‘
Ll 20-3/+ yeaJ:s .35-49 years, 50-64 years and 65+ follows _ _ s

IR ‘,,;n . [ : L o — 8
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| 'Identlfy at a Level. of 807 mastery hov mterference mth abéorptlon of nutrlents affects variations in the health contmumn
' in the four adult stages in the life cycle of len resul ing 1n peptic ulcers or blllary disease and cu‘rhosm and relate to -
: 'the nu"csmg process: .
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" COMPETENCY 3
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" the health contimun in the fowr adult stages-in the life cycle.of men resulting in acute and chromc infeetions or
A chronlc diseases, and relates to the nursmg process and nursing care
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Identlfy at a. level -of 80 mastery how mterference vith metabollsm affects variations in the health continam in the for _“-
adult stages in the 1ifé cyele of man resultirig in disbetes mellitus, thyroid gland dysfunctlon pltmtary and adrenal
dysfunctlon and relates to the I u:smg process and nursing care,

- Disease Process
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:fi’nyroid Gland Dysfnction

- Dibetic Acidosis or ore
- Other Complications.

" Dizbetes Nellims
Horegly
*Addlsonlesease ‘

; *Cushmg s Syndrone
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 Tntepret at 2 leel of 00, mstery the conceptrzl basis for naternity care as this relates fo the mlrsmg process ad

1Q'.

,Sﬁmarizje ata .ileve,l of 80 mastery how‘need'sv of pregnant Fandes dring the prenatal. period relate to the musing

- process and plan of care, I S R
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ad plan of care, ¢ ¢ N e

I\ |
. . " . . !
. . ,

¢




o
Lod

L AT : s , - I ' . P . . ) . ) . . . . .
/ o t " B \‘ . ; . o A.“ " -
o o | ' I - 1%
PR ' ) ' ’
L)

"‘mmcu

- ‘Identlfy at a level of 807 mastery 1 how 31tuat10nal stressors affectmg the infant, toddler preschooler school-aged |
Chlld and the adolescent inpact upon the mrsing process and plan of care, \
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'Assess at a level of 80"/° mastery theneeds of taneonate mrelatlonto the nursmg plan of cate. o

S N NUMBER OF HOSPITAL AIMISSIONS BY AGE GROUPS |
‘Disease Process Rk Order 0 - 19 0-3%  3H-4 0-64 65 Total

Tebom | R 778,168.>}
'- ”*Pheny]ketonma D o - - ' /\.
l*?hyslologlcal Taundlce 5 IR - | o ‘ B
,  Hetrolatil Flbroplasm | | | S ! | |
r”myperbmrubmem | |
- *Opthahnla Neonatornmv

ﬁ{mnlytlc Diséase of Newbom




q ' i P : L ! . ) .
. Lo . ' oy )
' ‘ a - 137 .
. P
. M .
. o :
- . : f .
. P . . .
. . . 73
. i ‘
.
. ,
. L} '

1 Identify at a level of! 80"/° maetery the mutr] tmnal needs and the condltlons 1esultmg In altered nutrltlonal needs of the
developmg child a these relate to the nursmg process and plan of ¢ care ; % )
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‘. Tdentify at a level of 817, mastery how the concept of fanttl y centered nursmg care dm'mg the process of lbor ad

| ‘dellvery relates to the mrsing process and plan of care, -
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- Disease Process
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51,443

ctlonal impairment resultmg from altered ¢ellular oxygenation resultmg in

t
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warsing process aid plan of care.
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Assess at a level of 80% mastery the needs of the antepartun mtraparttm and postpartxm in relatlon to’ the nursmg

process and plan of care,

o ﬁiseasé”?roc:ess' o

| *ﬁeart Disease ,‘
‘f*’Dlabetes
*Syphllis and Gomwrrhea
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y Identify ata 1evel of 807% mastery the needs of chlldren with mental health or psychlhtrlc problems in relation to the

' mursing process and plan of care. *

o Disease Process - |

| *Autui Sm' o
’-: .*Varasnus
Depresswe Neuros1s .
B Anxlety Neurosts

*Miscellmeous Scluzophrema o

Alcoholic Nkntal D1sorder
*Acute Sctuzophremc Eplsode
*(hildlm 1Psychosls |

e e de la Tourettes s Syndrone

I

NIMBER OF HOSPITAL AII‘]ISSIONS B AGE GROES,

5 - 64
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[Identliyatalevelof80%
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Dlsease ProcLss

."*Depresswe Neuroses r

“:Woscellaneous Schlzophrema o

Alcohollc M:ntal Drsorder ‘
Parano1d Schizophreme .
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Ident1fy ata 1evel of 80% mastery hw flu1d ang- electrolyte inbalance oceurring wrth renal failure or resultmg from
. severe burns of the body relate to the’ nurslng process and plan of care, S

'DiSeaseP’rocessl o
el Rllre

A '

| mastery the needs of adths with mental health or psychlatrlr problems in relatlon to the
nursmg process and plan of care (i.e. schlzophrema nuJor affectlve disorders and neuroses) /
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Identlfy at a level of 80% mastery how oncologrcal problans (1 e, nellgnanu tlssue chsnges cancer of the breast and
oo of the colon) relate fo the m;rsmg process and plan of csre

RN /

{ . Disease'Process - |
o *Patient With Mallgn,gnt Changes |
‘ p( Hancer of Breast | o
o Cancer of Broncus and lung

| *Cancer of Large lntestme

H
5' Cancer of Prostate‘ o
"‘(‘ancer pf Bladder | |

| llCa'n'cero . r'pus"Uteri
A CarcmmslnSltuo Cerw.x |
E vCancer ofSlunIncludJng Scrotun |

. ‘T’Canter of Buceal Cav1ty, Pharym : |
ol ;_and Esophagus SRR

: \  Cancer of Rictu anc‘ Rect031grrn1d -
S0 Jmetn T

: \ | 'Cancer of Abdmunal Cav1ty Except
-Intestmal lract :

U Caer of ReSplratOIl’ System
" Except Broncds ad img - ‘
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An analysis of the curriculum content reveals that diseases of the

genito urinary system; drug addiction as well as hernias and appendicitis

_are not included in any nursing course.- In addition, there is "'only one

.

reference to disaster nursing (i.e., (l)” 1dent1fy appropriate mursing .
intgrvention in an energency delivery).

The fmdmgs of this study support the followmg recannendatlons |
RECOMMENDATION I ‘ ' |
EVALUATE THE OVERLAPPING Based on the premise that pfinciples of

>

OF CONTENT IN NURSING I,
NURSING II AND NURSING III nmirsing are taught in mursing courses, it
is concelvable that the conter*t of the nurs:.ng of children portlon of v
Nursing II1 could be content un{der each of the following coupetenc1es in
either Mursing II, III or IV. L | ’
NURSING IT -
CAMPETENCY . 1 "

‘ identify at a level of SC% ster;' how inadequate transportation of
nutrients to and from the cells of the body affect variations in the health
continuum for the four adult stages in the lifa cycle of man resultmg in
myocardial mfarc ion, congestive heart failure or cardiac arrhythmia and
relate to the nursing process and plan of care. ’

)} »Slckle Cell Anemia

Hemophilia

Identzfy at a level of 80% mastery how mterference with abeorption of .
nut:rlents affects variations in the health continum in the four adult stages | L;J

in the life cycle of man resulting in peptic ulcer or biliary disease and

193
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1

‘cirrhosis and relate to the mursing process.

Diabetes Mellitus Avitaminosis Scurvey ~ Phenylkenomuria

.Iron Deficiency Rickets Celiac Disease Cystic Fibrosis

Anmﬁ.a co e o ! ._'w ' . .
COMPETENCY, 3

tify at a level of '80% mastery how functional impairment resulting
@rom inadequate ventilation aif\fects variations in the health continuum in the
four adult stages in the life cycle of man resulting in acute and chronic

infections or chronic diseases, and relates to the mursing process and nursing

»

Asthma - : Iarﬁngbtfacheobronchitis - " Croup
OQMPETENCY &4 - . C-
Identify at a level of 80% mastery how failure of integration due to

lack of logomotion ‘affect:s variation in the health contimmm in the. four
' adult Sta‘.ges;in the life cycle: of man resulting in fracture, ,anputati.or.i.' or
értmtis and relates to- the mn:s:'hg process;an_(‘i °p1_an of care.
Scolicsis . - “ | L
;  Torticollis | " | L

Gilles de la Tourette"s Syndrome

*  COMPETENCY 5 -

Id&ntifj at a level of 80% mastéry how interference with metabolism _
affects variation in the health contm.inm in the four adult stages in the life

‘ l
cycle of man resulting in diabetes mellitus, thyroid gland dysfunction,.
. . ! . .

5.

pituitary and adrena-l—ﬁys-fmction and relates to the nursing process and
nursir;g care. | | | ’ |

Diabet_:es Mellitus

1Yyq
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NURSING IIT .

-

COMPETENCY 5 .,

Assess at a level of 807 mastery the needs of the neonate in relation

to thenursmg plan‘of care. )
j éylo;il: Stenosis
v 'I‘racheoesophogéal Fi_st;uia
I_nmssasceptlon I _ A ‘ - L
-Hyaline Fénbrane Disease’
Eczema |
Tetrology of Fallot '
Céarc;tation of aorta
Patem; Ductus Art. riuolsis
»Cooléy'; Aneulla
Erythroblastosi% Fetalié
. Cleft Lip and Palate . R B
" Clubfoot: | ' :
HYdroéele
Retrolental Fibroplasia’
Spina Bifida Occulta | |
I'bningoc;:*le ' - i L o s }
‘Meningomyocele ' : " |
Cerebral Palsy -
Congenital Dislocated Hip . - - . L

- - . . . ) . o -
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NURSTNE IV
COMPETENCY 1 ;
I.dentlfy at a level of 80% mastery the needs of acults with mental health

or psychiatric problems m relatlon to the nursmg process and plan of care

d.e., schlzophrema maJor affectlve disorders and neuroses)

_ Autlsm - Mental Retacdation . Cluldlpod Psychosis
_Marasms  Dowm's Syndrome . ¥ '
oa«xpmm 2 ' . ¢ I

Identlfy at a. level of 80% mastery how flu:.d and electrolyte nrbalance
occurrlng with renal fallure or result:pg ‘From severe burns of the body relate
to. the nursing process and. plan of care. '

. . c i 5 '! \ .

Nephrosis _
'Glgneruloneptlritis L

Identlfy at a level of 80% mastery how oncologa.cal problems relate to Y

the nursing process and plan of care.

. Ieukeriti;a'_ |

O(MPETENCYS oL :
' Identlfy at a level of 80% mastery how :unpalrment of neural re%lat:.on
© (i.e., epilepsy, cerebral vascular accident ‘brain txauna brain tumor and/or

spmal cord mJury relate to the nm:s:.ng process and plan of care.

. Epllepsy o ,
(ﬂdPEIENCY6 _-‘\\ ’ @, o ' v o ;
Idmtlfy at a level of 80% mastery how sensory deprlvatlon resultmg from .

\




3

<

o

mpal.red vision or a hearing def1c1t relate to the nursmg process 'and plax%

of care.
. Stxabismus )
RECOMMENDATION IT : ‘ .
. ASSESS THE CMITTED CONTENT 'Key content has’been omitted from the nursing

FROM THL NURSING COURSES

AS IDENTTFIED IN A REVIEW - courses. 'Ihe gem.to urmary diseases (873 544y, -

OF COMMONLY OCCURRING .
- DISEASES REPORTED BY PAS. drug addlctlon (10 730), hernia (207 563),

appér1¢c1tls (85 235) hypertrophy of the ton3113 and adenoids (321,648) con— '
stitute“a total of 1,311, 913 hOSpltal adm:l.ssmns or approximately 11% of all
hospltal a&m:l.ssmns A competL acy should be identified for each of these

" disease entltles and included as content - of elther Nursmg II or Nu:rs:.ng IV.

It 1s e\n.dent that- @se%es accountmg for a]m)st 11% of hospltal admissions

_ IDENTIFY THAT PORTION OF ‘

a
©

should be a part of the cwrriculum. | e o -

o

RECQMMENDATION IIT - ‘

© With the exception of one reference, disaster

.

" 'EACH NURSING COURSE

CONTENT THAT REIATES TO ‘ nursing content has been omitted from the
DISASTER NURSING. : / .
° : nursing course content. In Mursing III, one

<

educatlonal ob jective states "1dent1fy approprlate nm:smg mr_erventlon in an

ST gency dellvery whlch can be broadly interpreted as alluding to disaster

nursmg Outllnes subnu.tted to the State Board of Nurse Examiners mdlcate

»

one unit 1n Nurs:.ng IV on dlsaster nm:s:.ng Mursing ‘faculty mlnutes

(Appmdn_x B, attached) md.lcate'that disaster nursmg w0u1d- cease to exist as
. / ' " .

" a unit-of Mursing 17\_/‘but WOuld'be iritergrated into the nursiné c011r§es effec-.

tive September, 1976, It is evident that this pertlnent content has been

omitted frorn nursmg course content.

1y
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RECOMMENDATION IV- . - S ST
ACCEPT AS IS OR‘MODIFY The competencies the learner is expected to
COMPETENCIES IDENTTFIED FOR L
THE NURSING CUKRICULIM AND ~ master have been identified based on the

o : modules being used in the. nursing program

-

The]expected level of mastery has been 1dent1f1ed The leaming experlences
which should lead to the mastery of the conpetency by the stucfmt are listed-
under the appropr:ate competency The faqulty must constantly evaluaté and
revise the program of study in relation to the rredlcal-teclmologlcal changes
that contlrmally occm:

'Ihe conpetenc,les 1dent1f1ed for the Nursmg Program and for each mursing |

course are: '
4.
After corrpletlon of thlS nursing program, the graduate will:

1. function as a competent begimming, practltloner ofrnursmg for -the purpose
of assisting individuals of all ages to maintain optimum health and/or
cope with stresses: arlsmg from common biophysical and psychosoc:.al

_health problems .

9. utilize the conponents of the nurs:.ng process (i.e., assess, plan, nrple- )
‘ ment, evaluate) in planning care for assigned patlents

T3 _dmmnstrate an understand.mg of the phys1olog1cal and psychologlcal
: components of illness by therapeutlc intervention.,

4.7 apply pr1nc1p‘l es of phys1cal blologlcal social- and behav:.oral sblences
' in nursing intervention. , :

5. perform selected: tasks related to patlent care mcludmg basic and com-
- plex nurs:Lng sk1.lls :

6. provide dJ.rectlon and gu1dance to other health workers in selected
" aspects: of patient care. ,,

7. maintain adequate," ac'_cur_ate records of ‘patient care rendered.

1.” Identlfy At a level of 80% mstery the t’m:ee ftmdamental ccncepts (inter- -
. personal relationships in mursing; the mmsing prccess and law and its
¢ relatlons"np to m;n:smg) as these m_fltmce m.n:s:.ng practlce ¢
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2. ‘Identify at a level of 80% mastery the health maintenance needs of
. holistic man as t_hese impact on nursing. o - -

3. Identify at a‘level of 80% mastery the concepts of homeostasis and
~ adaptation as these effect variations in the health continum for
- individudls in each of -the eight stages in the life cycle of man and
the mursing plan. S e .
4. » Identify at a -level.of 807 mastery.the physiological needs-(rest/
activity; cardiovascular integrity; ‘and need for elimination) of holis-
tic man as these wrelate to the nursir‘g process and plan of care..

5. Ideatify at a 1,evé1 of 80% mastery the\pgxysiollogical and psychological -

behavior alterations that occur pre- and post-operatively to individuals '
undergoing surgery as these relate-to the nursing process and pian of
care. weont N . : ’

6. Tdentify with 100% mastery the maximum and. minimm dosage,’ route of
" administration, effects of drug locally and systemically, contraindi-

cations and side effects of major therapeutic pharmacological agents
commonly -administered, as tt.»se relate to the nursing plan of care.

‘A, Clinical ﬂaboﬁ:atog Competencies

~ 1. develop a‘plakri of c'a;?évfoi:,as'signed patient based on scientific,
psychosocial and musing principles-to provide safe, comfortable,

« effective nursing care.

2. - implement a mursing plan of care for ‘assigned patients providi
safe, comfortable, effective nursing care. — d'u‘lg

.. 3. develop a plan of care based on scientific, psychosocial and
4 . nursing principles. to provide safe, comfortable, “eftective
> " . mmsing care for a,patient being txreated surgically. '

4, cc:npléte satisfactorily the following nursmg skills bésed on. ./
- "Performance Practicum’’ lists by: . o '

taking the temperatiwe - JREEEEN e
‘counting the pulse (radial) o : .
taking the respiration : - - .
taking the blood pressure -

coumnting the pulse (apical/radial) -

making an“unoccupied bed o
completing a bed bath for an assigned patient
- completing oral carefor an assigned patient
providing denture care for'an assigned patient.
assisting hells
moving, a_helpless-patieri: in bed ,
transferring a patient from bed to stretcher

.

TBPE AOHRDR AT

.

making an occupied bed . L @

assigned. patient in-placement of a bedpan anda | -
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rs
. . . k2
.

transferring a patient from bed to wheelchair
applying hot and cold applications .
applying-an ice bag T .

. conpleting a nutritiomal survey for-an assigned patient
completing an intake-output Tecord . T
completing a nasogastric tube irrigation ' '
inhserting-a rectal tube - ‘ ¢
administering 'an enema . .
inserting a urinazy catheter - : .
irrigating a foley catheter o
.testingefor keytone bodies in the urine
testing for sugar in the urine
completing a surgical scrub - _
dorming a sterile gown using a self-gowning technique
domming sterile gloves using a self-gloving technique

.. changing surgical dressings using sterile technidue:

administering medications to assigned patients: *

1) topically ' .

%

K}

-

Som - o
BBEBnypzegpendves

\
N
A

orally . - . '
3) by instillation. of drops

' 4) by subcutaneous injection, - . o ~

~5) by intramuscular injection
, 6) by intradermal injection

’
-

[S—

LY . ¥ ' - S

\

- Identify at a level of 80% mastery how inadeqﬁate‘ traimsportatlor‘l"of _

nutrients to and from the cells of the body affects Variations in the
healtieontinuun of the four adult stages in the life cycle of man

o

resulting ih coronary artery disease; congestive heart failure or cardiac ‘

arrhythmias and relate to the nursing process and plan of care.

stages in the life cycle of man resulting in peptic ulcer or biliary
disease and cixrrhosis -and relate to the nursing process. ., - '

- Idencify at.a level of 80% mastery how functional tinnpainrlent resultiﬁg

from inadequste ventilation affects variations in'the health continum in
the four adult stages in the 1liiz cycle of man resulting.in acuce’ and
chronic infectigns or chronic diseases, and relates to the nursing -

- process and nursing care.

Identify at a level of 807 mastery how_interfereric‘e with metabolism-

affects variatioa in the heaith contimum in the, four adult stages in
the life cycle of man resulting in diabetes mellitus; thyroid gland

- | dysfunction and relates’ to the nursing procese and nursing care. -

of locomotion affects variations in the health continuum in the four.
adult stages in the 1ife cycle of man resulting in fractures, amputations

. or arthritis, and relates to the nursing process ind plan of care.

Identify at a level of 80% mastery how interference with abso}ptibh of .
. nputrients affects variations in the health continuum in the four adult -

. Ldentify ‘it a level of 807 mastery how failure of integration due to lack -



Clinical ratory Competencms

1.

develop a plan of care based on scientific, psychosoc1a1 and -
mrsing principles to provide safe, comforf'able effective
mursing care to patierits with madequate transportatiion of
nutrients to and from the cells, (i.e., coronary artery
disease, congestive heart failure and cardiac’ arrhythmlas)

implement the plan of care for ass1gned patlent experiencing

- inadequate transportation of nutrients to and from the ¢ells -

(evaluate the effectlveness of the plan and make necessary
adJust:nents) L ’ .ol

!

-develop a plan of care based on scientific, psychosoc1al and -

nursing principles to provide safe, comfortable effective
mu'sing care to. patlents having interference with' absorption
of nutrients (i. €. ,* peptic ulcer, blllary da.sease and cirrhosis).

mplenmt .the plan of care for assigned patlents experiencing
interference with absorption of nutrients (evaluate the effecs

‘tiveness of the plan and make adjustments as necessary)

develop a plan of care based on sc1.ent1f1c«-psychosoc1al and
mursing principles to provide safe, comfortable, effectiye -
nursing care to patients w1th a functlonal mpa.lrment resulting. -
from inadequate ventilation {i.e., acute ‘and chronic, infections .-
and chwnlc dlseases) °

1mplement: the plan ‘of care for assigned pctlents c_xperlencmg
functional impairment resulting from inadequate ventilation -

. (evaluate the effectiveness of the plan and made adJustments as -
necessary) - ’

).

develop a plan of care based on 'sclentlflc psychosocial and
nursing principles to provide safe, comfortable effective

ing carevto patients’ having an interference 'With metabolism
réwga diabetes meliiius, hyperthyrmdlsm, Add:Lson s d.xsease
Cushma s Syndrome). .

nmplement the plan of care for ass:Lgned patlents expenencmg an
interference’ with metabolism (evaluate the effectiveneds of the
plan and make adjustments as necessary) .

.. develop a’plan of ccre based on scientific, psychosocial and

10.

nursing pn.nc1p1es to provide safe, comfortable effective
nursing care to patients having failure of integrations due to

"1ack of locomotion (i.e. fractures amputatlon or arthritis).

mplement the plan of care for assigned pat1ents experlencmg

- failure of integration due to lack of locaiotio.. (evaluate the
effectiveness of the plan and make adJustments as necessary)

4

ZUl



Identify at a levdl of 80% ‘
- term illness impact on the mmsing process and-plan of care.

t. , . . o . N * , ) ‘ T 161 '
) ' . ’
11. complete satisfactorily the following mursing skills®

completing catheterization pi:acticum ,

a.
‘ b. completing a therapeutic diet swrvey = - - ' :
.  c. demonstrate competence in participating in cardiopulmonary - -
: - resuscitation techmiques = o omg O AP
, d. administering a gavage feeding 7
: ,e. providing.oexygen by use of i
T 1) nasaltcatheter =~ .= 4. - . -
2) oxygen tent - T P -
* 3) cammula and mask, = o R L
f. positiohing patient for postural ‘drainage o D
g. demonstrating crutch walking . ‘
" h. placing a patient on a circ-0O-lectric bed
NURSING TII . . ‘ L .
1. - Tnterpret at a level of 80% mastery the conceptual basis for maternity
* care ag’ this relates to the mmwsing process and plan of care.
Identify -at a level of mastery the relationship of theories.of develop-
ment, theories of family structures, and the developmental assessment
of the infant, toddler, preschooler, school-aged child and the adoles~
cent to the nursing process and plan of care. : : N
3. Identify at a level of 80% mastery how situational stressorc affecting
the infant, tpddlér, preschooler, school-aged child'and -the’ adolescent L
impact upon the mirsing process-and plan of <are. . . -0 @ 7 ' b
Summarize at a _evel of 807 rastery how needs of pregn:mt families

durirg the prenatal per¥od relate to the nursing process and plan of
care.- ' - : . e

Identify at a level of 80% mastery the nutritional needs and the con- .
ditions resulting in ‘altered nutritional needs of the developing child

as these relate to the mwrsing procegs and .plan of care. .

Idéritify at 'al.lleveyl"of 807 mastery how the concept of family-centered -~ =~
maternity care during the process of labor and 'delivery relates to the. . -

mursing process and plan of care.

4 ¥ - o
“Identify-at a lével of 80% mastery how functional impairment résulting

from altered cellular oxygenation resulting in respiratory and cardio-

 vascilar problems, :commmnicable diseases and-hemopoietic conditions in -
‘children impact.on the nursing process and plan of care.

Identify at a-level of 80% ;nastery’ how the needs of the mother during - - -

. the postpartal period of pregnancy relate to the mrsing process and.

plan of carev. : - \

mastery how the ‘needs of children with Tong-
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- 10: Assess’ at f:l level of 807% méstery the needs of ‘the neonate in relation

~ to the mursing plan of care. ) E . , |

11. Identify-at a Tevel of 80f} mastery the needs of children with mental -+~
"% health'or psychiatric problems in relation to the mursing process and
’ ‘plan of care. . = Vo ' A
A. Clinical Laboratory Competencies - = * R r

L demonstrate wnderstanding of theories of dE:velopmnt by assessing
v : at-a level of 807% correct the developmental level of infants,

b

) . ‘toddlers, preschoolers,.school-aged children, and adolescent -
X .. patient-asgigned. . " | oo o
. 2. demcnstrate understanding of how infants, toddlers, preschoolers, . ..
L "~ + 7. school-aged children, and adolescents cope with stress Situations
Tl . by assessing at a level of 80%,accuracy ‘stressors affecting -
. assigned patients. . ., - . oL - '

2

3. .develop a plan of care based on _s.cie'nt:i_fic; psychosocial and -
nursing principles. to provide, safe, comfortable, effective care

Tvuw ot —. to antepartal patiehts. . ‘ .
T 4. frplement the plarf of care for, as&lgned antepartl patient
(evaluate the effectiveness of the plar: and make adjustments as

) nefe'ssa.ry) . N .o —
5., develep a plan of care based.on scientific, psychosocial and .

. ‘nursing principles to provide safe, comfortable, efféctive care
_to child;en with alte}‘ed_nutritional needs _4 oy, T
' 6. inplement the plan of care for assigned patient with altered, ..

nutritiondl needs (evaluate the effectiveness of .the'plan and '

5 make adjustments as necessary). -

.o .

7. develop a plan of care based on scientific, psychosocial and

mursing principles~to provide safe, comfortable, effective care
to mothers. during the process of labor and delivery. -

8. implement the plan of care for gssigne.d patient '(evéiuatfe the
effectiveness of the plan and make adjustments as m;,ces_sary) .

9. develop a plan of care based on scientific, psychosocial and "~
. mirsing principles to provide safe, comfortable, effective care
e f to.children with functional impairment resulting from altered
SEREEE cellular oxygenmation. - o -
. 10. - implement é;e plan of care for assigned patient experiencing -
functional impairment resulting from altered cellular oxygena-
'tion (evaluate the effectiveness of the plan and make adjustments
as necessary). I S ' Co- ",

(Y

| | ‘;\.q o , .
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‘14,

17. develop a plan of care based on scientific, psychosocial and
.. mursing prirciples to provide safe, .comfortable, effective care’
. to children with mental health or psychiatric.problems.
—_18, implemént the plan of care for assigned patients experiencing
“mental hedlth or psychiatric problems (evaluate the effectiveness
_ " of the glan .and make ‘adjustments as necessary). ’ v
© 19. complere satisfactorily the ‘following mrsing skills: .
a. -assessing the stage of devélopment of an-assigred patient |7 -
b. checking fetal heart tones | L
‘c. measuring the frequency, intensity and duration.of uterine. .-
:»  -contractions T _ ! s
d.. applying a breast binder . :
-e.’ applying a "I""binder' « - 4 ‘.
. ‘fy .collecting -a sterile urine specimen ’
. - g. providing umbilical cord.care to neonate
* h. giving crede ege‘?a:e to nevnate
. -i. carifg for an infant in an isolette * )
~j: administéring medications to an infant
: k. assessing the‘Yeflexes 6f a newborn™
i % 1. restraining a child with a "mummy'. restraint.
, . VYm. 'expréssing mother's milk with a breast pump :
“ 'n. using the Kreiselman infant resuscitator - o
o 0. ‘weighing a newborn (metric measure) -~ = :
N “p. 'participate as a 'labor coach™. =~ - . "
e e . A T o
o R 2Ug e ey

_ care to the neonate.’

. l’:" - . . - ;_ . :.’ .
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" develop a plan of care based on sdent:i.fic-, psychosbcial and

mursing principles to provide safe, comfortable, effective
‘.care to postpartal patients. ’ [

igplément the plan of carer for assigned 'po.st‘:partal patient
(evaluate the effectiveness of the plan and’'make adjustments.
as.neeessary). R o

dgveiop a plan of care based or scientific, ps:{*chosocial and -

mrsing principles to provide safe, comfortable, effective
care t:f children experiencing long-term illness. -

in;ﬁlement the plan of care for assigned patients expenencmg

- long-term illness (evalvate the effectiveness of.the plan and

o

ts as necessa:fy),. |
develop a plan. of care based on scie;nﬁific, psychosocial and
mursing principles to provide safe, comfortable, effective.

. . \ . - hd

. mpl nt the plari of care for assigned néonate' ‘(evaluate the-
. effectiveness of the’plan and make adjustments as flecessary). °
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NURSING IV -

1. Identn_fy at a level of 80% mastery the needs of adult with mental health
= or psychiatric problems in relation to the nursing process and plan of
care (i.e., scl'u.zophrenla maJor affective dlsorders and neuroses)

2. Identify at a level of 80% mastery . now flu:Ld and\ electrolyte mbalance
_occurring with renal failure or resulting from. se\f.re burns of the body
relate to the musing process and plan of care. \\

3. Identlfy at a level of, 80% mastery how oncologlcal problems (i.e.
_ malignant tissue changes; cancer of the breast and can}:er of the colon)
O relate to - the nursing process and plan of care.

4, Identlfy at a level of 80% mastery how severe :oxygen deprlvatlon
) ~resu1t1ngfromcancero thelarynxandfromchesttramarelatetothe
© mursing process and. plan of care. - ‘

5.; Identify at a level of 80% rrastery how mpalmlent of neural’ regulatlon
7 (i.e., epilepsy, cerebral vascular accident, -brain trauma, brain tumor
- and/or spinal cord irnjury) relate to the m:rsmg process .and plan of care.

6. :"Identlfy at a level .of 807 mastery how sensory deprlvatlon resulting
- from impaired vision or-a heanng deflc:tt relate to the nursing process
and ,plan of care. -

'Y

A, Cllm.cal Laboratory Conpetencn.es

l. .develop a-plan.of care based on sc1ent1f1c psychdsocial and
~mursing principles to provide safe, coanortable effective nursing
care to adults with mental health or psychiatric proble:ns

2. implemeént the plan of care for assigned patient experlencmg
.. mental health or psychiatric problems. (evaluate the effectiveness
of ‘the plan and make adJustm-mts as necessary).

develop a plan of care based on sc1ent1£1c psychosoc1al and

... nursing principles to_provide, safe,_comfortable _effective. _ ‘.

. nursing care to patients with fluid and electrolyte mbmancc
. resultmg from renal fallure or. severe body burns o

= 4. "implement the plan of care for ass1gned patlent experiencing
"+ fluid and electrolyte imbalance (evaluate the effectlveness of
. . . the plan and make adJustments as necessaxy)
5. develop a plan of care based on sc1ent1f1c psychosocml and ?
. -~ mesing principles to provide safe, oomEortable effective .
» © . .  musing care to patient with oncological problens (ie., ’
- malignant tissue changes, cancer of the breast and cancer of
the colon) ) - _ :

’ '6. inplement\ the plan of care for assigned. patlents with oncologr-
: ... cal problems (evaluate the effectiveness of the plan and make .
o e ‘adjustnnnts as necessary) ¢

o T { 2"u | | .
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7. develop- 2 -plan of care based on sciemntific, psychosocial, and
mursing principles to provide safe, comfortable, effective
mrsing care to patients experiencing severe oxygern deprivation
resulting from cancer of the larynx.\a'r}g/or chest trauma. :

8. implement the plan of care for ass'igned patients experiencing
sévere oxygen deprivation (svaluate the effectiveness of the -
plan and make adjustments as necessary). _— '

« . 9. -develop a plan of care’based on scientific, psychosocial and
nursing principles to provide safe, comfortable, effective
s mmsing care to patients experiencing impairment of neural
regulation (i.e., ‘epilepsy, cerebral vascular accident, brain
traum, brain tumr and/or spinal cord injury). S

10. inplement the plan of care for assigned patient experiencing - |
jmpairment of neural regulation (evaluate the effectiveness
of the plan and make adjustments as necessary). .- )

11. develop a plan of care based on scientific, psychosocial and

. mursing principles to provide safe, comfortable, effective
nursing care to patients experiencing sensory deprivation
resulting from i ed vision (i.e., cataract, glaucoma, or

. . "a bearing deficit). -

- 12,  implement thé plan of crre for assigned ‘patimt_";éiiggﬁ&ciﬁg
. sensory deprivation (evaluate the effectiveness of{-gﬁe plan -

' and make adjustments as necéssary). T
“13. complete sgtiéféctoﬁly the_fol]:ow:".ng mursing skills: A
' a.. administer peritoneal dialysis o o
b. instruct patient regarding mastectomy exercises
- * ¢. demomstrate the use of a breast prothesis
x d. irrigate a colostomy - -
e..  administer tracheostomy care . . :
f. demonstrate the use of the Snellen's chart
g

-
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APPENDIXA'

TEST PLAN FOR STATE BOARD TEST POOL EXAMINATION
FOR REGISTERED NURSE LICENSURE
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' January 1977

The measurable abilities below are not mutually exclus1ve A s1ng1e test item may test
subabilities under two or more of the major abilities. The range of percentage of items
in each wajor ab111ty in an Examlnatlon 1s ‘included in-parentheses. - ,

%3 ") Understands the registered nurse's accountab111ty for practice..
- . ;.Range and 11m1tat1ons of- funct1ons of nurses, other groups in nursing and-
" other members of health and related dlsC1p11nes .
~ Ethical respon51b111t1es Lo

Legal aspects.

o Prznc1p1es of cooperatlve action and commmication.

. Factors important for professional growth.

. 1 Roles an characteristics of nursing organlzatlons
2. Authoritative sources of informatiomn.

. 3. Trends in »ursing and related health fields. - A ST
F. Adm1n15trative l1ne, _ : .

4 .

mUow >

1 ,lhderstands pr1nc1ples and knows facts of the natural.and bxolog1cal sciences
(7-i0%) that, are apphcable to nursmg practice and basic to plans for care.

1 Al Chem1stry and physics. . .
B. Anatomy and phy51ology - ' .
C. Microbiology.

D, Nutricion. ST e

lll. : chognlzes physical health and understands phy51ca1 needs throughout the life
u(j-6t)5¥,.cyc1e. ;ﬁ; .. . _
» ' A _Normdl phys1cal development

B. Signs of deviations within normal phy51ca1 health as differentiated
from abnormal,” _

+C.  Physical needs.

D. -MNutritional needs.

E. mvlmmnézm needs.

Yo

'IV Understands pr1nc1ples and knows facts of the soc1al and behav1ora1 sciences

-'2-4%) that are applicable to nursing practice and basic to plans for care.
h ['(Exc1u51ve of . the ab1l1t1es 1ncluded in categor1es V and VI ) ‘
A. Psychology _ - ' ’

.B. Sociology. - : R

;V.h' l,- Recognizes mental and emotional health and understands emot1ona1 needs
~(7-9%) through the life: cycle.

A. Normal mental and emotional development

B.  Signs of deviations within emotion4l and mental health and of normal
S adjustment to stress and anxiety, as. d1fferent1ated from abnormal

C. Mentai and emotional needs.

D Behavior in terms of needs; value and effects of self- d1rected‘act1ons,
steps toward or away from emotloral health defenses and 1nterpersona1
o ics.
®. E. Effects of 1nterpersonal .or other 1nf1uences and c11mates on emotlonal

health. - . 2:;3‘ S

o
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VL. UnderstandS effective human relatJons knows what verbal and nonverbal
(tn- 12%) measures are likely to be helpful to persons under strnas.’, thh specific
mental or emotional problems, and is able to usc the meas:i=s or assist in -
their usc. . ‘ J . Ca
A. Approaches that foster emot10na1 maturation or promote emotlonal well bcmz,,.' '
B. Teaching, motivating, or orienting patients or others. «
C. = Consideration of inherent human rights and of ideas, beliefs and customs. '
D. Useful verbal responses to meet specific emotional needs of patients
- . . or others.
+ E. Measures such as nonverbal responses or referrals to meet mental or
emotional needs. e
F. Priorities in needs of a pat1ent with emotional pr?)blems , in terms of T
ch01ces of care. J '

'VI'I'-_-. . Knows causes modes of transfer and 1nc1dence of dlseases and abncrmal
- (5-8%) - condltlons and understands methods for their preventlon and control

o . A. Causes of, and factors predlsposmg to, physlcal and mental d1seases
- -and abnormal conditions. . ;

Lo B. - Transmission of diseases. - ' .
C. Incidence and relative mportance of diseases and health problems .
D. Prevention and control of communicable diseases. -
E. Preventionand control of noncommmicable diseases and condltlons.

F. " Roles and characteristics of organizations and agencies cuncerned with

.prevention. and control of major health problems and mamtenance and
mprovement of. physical and mental health e - C} »

. Vlll.._ - Knows manifestation:.of dlseases and abnormal cond1t1ons w1th maJor empha51s
.7 (11-14%) upon, those which are common. .

A, ,Symptoms and course of physmal and mental«d1seases and abmnnal

A -~ .- conditions. .

o B. Pathology ‘and its- relationship to symptoms and progress.

' - C.  Prognosis, including knowledge of reasonable goal., for patients.
’ D. Oompllcatlons and sequelae.‘ _
IX. Understar'is theory of nursmg and medlcal care. ¢ N .
(IS 21%)

e ) A Purposes and effects of measures used: preventlve d1agnost1c therapeutu.
g - (including diet, drug and other therapies), supportive, and rehabllltatwc
B. Dangers and toxic or untoward effects of ‘measurss used. : :

TS : \...— -‘Addttlonabfactsmd-prmmples related—— o—measures—used.

X e Understa..us what nursmg measures are safe and effect1ve and knows how to carry .-
: (_21'-25!0) out or assist with commonly used’ procedures (Excluswe of the ab111t1es
7 included m category VI.} : . . _ ‘ _

oA 'Assessment of patlent s needs as a b351s for select1on of spec1f1c measuves',":

. of care. o
) * B. Evaluation of nursing procedures. S . . .
o C. .Plaming for, implementation of, assistarice w1th preventlve d1agnost1c,
S therapeut1c, supportive, and rehab1l1tat1ve measure ; .

,-\ o " Ds Reperting and recording..
\~ . .' _E. Evaluation of prxorlty of patients' needs based upon posslble Ch01ceS of
AR S mrsmg care. . o _ A

. : : . . o | - .'”Qi ¥ ) S .
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- resulting from renal failure or. severe body burns.

implement the plan of care for assigned patient experiencing
fluid and electrolyte imbalance (evaluate the effectiveness of
the plan ‘and make -adjustments as necessary)

Q

develop a plan of care based on scie.ntific psychosocLal and

musing principles to provide safe, comfortable, effective

mursing care to patient with oncological problems (i.e.
malignant tissue changes, cancer of the breast and cancer of
the colon) , .

. . implement\ the plan of care for assigned- patients with oncologi-
.. cal problems (evaluate the effectiveness of the plan and make .
- adjustments as necessary)

dwu | .
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V. .
(7-9%)

LBAL AUD]

A. Ps)
B. Soc
Recogni:
threugh
A. No
B. Sig

adj
C. Mer
D. Bel

Ste

dyr
E Ef{

he:
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1 health and understands emotional needs

al development. '

n emotionil and mental health and of normal
anxiety, as-: d1fferent1ated from abnormal.

S.

s; value and effects of self-directed act1ons,
| emotional health defenses and interpersonal

or other influences and climates on emot.ional
2uz. o



X. + Understands
(21 25%) out or assi
incl
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